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be filed with the State Dept. of Health prior to buri 


The law requires that the death certificate be executed, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anit 92 


1952 — CERTIFICATE OF DEATH 


ae ah OF ey 
a, COUNTY P a. STATE 
a a, MARYLAND 


2. USUAL RESIDENCE (Whe: 


daceasad livad, If institution: sean real before ws 


b. CITY OR TOWN (if outsidg/Zorpgrate limits, 
rite RURAL and give néeeres| ae, 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If 


itside corporate limits, wejta RURAL and givefAaarast town) 


bred 2 ipa. |b Wavre de 


ree Me ie 
d. NAME OF HOSPITAL OR eine (if not ‘in hospite], give street — d, STREET ADDRESS 
| 50 Keveli Livi 530 velithon., 


a. IS RESIDENCE 
ON A FARM? 


3. 0 OL. Cae First “Middle 4. Gee Month Year 
eS Pawtd An) vA B ae, BEnTH xz 2k 1967 
5. SEX "16. COLOR OR RACE] 7. maprieD EVER MARRIED oO TE OF BIRT! 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
on last yd Meath] Days | Hours | Min. 
W/] = Sail wiboweD pivorceo [] : 4, / | AB ys. , 
10a, USUAL OCCUPATION (Givefkind of work 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE 


oo ee pt working life, even if retirad) Cexntiatin | 


County & Stete, or foreign country) 


13, FATHER’S, aa 


17, INFORMANT 


ta! Berdby | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE 
(Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 


= RAR OS HEB 


18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end 


hl & DUE TO 
>a £ anyfwhich (b) 


geva rise to immadieta cause 
(a), stating the undarlying (7 CUETO 


conden => (ec) Lath, evza & E Brenchils 4s 


Pre, Elly IN, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ A cate Felgiy @ ie x fA edpcind 


oon 


Ks MAIDEN NAME 


Address Mp Lever Clean 
o Leer ky 


INTERVAL BETWEI 
ONSET AND DEA’ 


ty oF town) ~ (County) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 
= 
6 
& | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Peri Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 20F, (Cit 
a Mobreeasm While __ Not While factory, street, office bldg., etc.) | 
2 p.m. 9 et work et work 1 
21. 1 certify that (I) (this ae ttended the deceased from 
saw the dpgeased alive on. [kB 196 


ves [] NO 


(Sta 


12. CITIZEN OF WHAT COUNTRY? 


a 


BY 


TH 


9. WAS AUTOPSY — 
PERFORMED? 


Jos 


te) 


ATTENDING 
ae HL, mp, | PHYS. i 


STAFF 


DIRECTOR (7 Pays. [] 


22d. ADDRESS 


conse L Stims hit 


22b, OD. 


ATE 


SIGNED 


3/2{ep 


| Se7Reveluf 


23a, BURIAL, CREMATION, Tb DATE THEREOF 


fie ast ffewre o de Grace Md. 
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oe De cee iC xi 


23c. oe OF CEMETERY ye 8 


Costhan f. 


Teena 
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* MAR D BY amet 


24 8 RAL DIRECTOR'S SIGNATURE ADDRESS et 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “7 5 ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wane 7 
3 smb saa OF DEATH 


|. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 


MARYLAND “WAR ‘LAA yom? Se 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Hives” Le Race | & Days | Kueg  /ekesr ber 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edd: d. STREET ADDRESS € ‘©. 1S RESIDENCE 


Hie (-oiep NEMO AL Hosa | Roe ks Pe 4D ON A FARM? 


3. NAME OF First Lest | 4. ‘DATE Month 


teten MAL) ExizaSeTH Beownwe | Sm FEB. 20 
6. COL V/- RACE 


5) 5K 8. DATEOF BIRTH 19. AGE (In yeors | IF UNDER 1 YEAI 
7. MARRIED. NEVER MARRIED 
os oO Lebistivey ee Deys | Hours 


= 0 wivowe {] _vivorceo [] AUG. 24, MGID- LG yn. 


AL OCCUPATION: Ww kind of work 10b. KIND OF BUSINESS OR INDUSTRY CE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Sk WE | Home _ 
13. FATHER’S NAME 
Ambkosé 4 Cx 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, np, or unkown) | (Ifyesgivewerordetesofzervice)_ 


as) ae 220-07-53%¢(Teseph K Frownine  /erest KM A 2 


18\ CAUSE OF DEATH [Enter only one ceuse per line for (e), (b). end (c).] “INTERV AI BETWEEN ~ 
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PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Of. (City or town) (County) ~{Stete) 
Hour em. While Not While fectory, street, office bldg., etc.) 4 


nice 19 at work | | et work [_ | f 
. 1 certify that (I) (this — attended the deceased from.....24.P%.. ‘ ; : wo 19...c that (B) (we) last 


Beva 4.20.19!.., and that death occured af it WM? from the causes and on the date stated above. 


22b, DATE 
ATTENDING SIGNED 
PHYS. Oo 


122c. PHYSICIAN'S ; y 22d. ADDRESS 
NAME (Type) 


cate has been signed by the attending physician and completely 


ital or attending physician. 


OR CONTRIBUTING [} CAUSE OF DEATH 


20. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


6 State Dept. of Health prior to burial, cremation, or removal, and. 
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3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 954 = CERTIFICATE OF DEATH O1930_ 


1 PLACE OF DEATH nan 2, USUAL RESIDENCE (Whare daceesed livad, If institution: Residanca bafore admission) 
a. COUNTY 


5 ez 
+ o> 
o ° 
i 34 @. STATE b. COUNTY ¥ 
rr Harford i MARYLAND Pa. Ler <.. 
ct] b. CITY OR TOWN (if outsida corporata limits, ) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporeta limits, write RURAL end give naarast town) 
S | 
wr ck write RURAL end give nearest town) | © 
eos Rural-Whiteford 11 days __ Rural- Delta. SOR, 
3% @, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 1S RESIDENCE 
oy A 
>a 8 | BED e#i- ves (] No 
250 First Middle Last eae ‘age Month Dey Yaar . 
Ba F 
ach (Type or print) DEATH 
eee LAURENCE ELLSWORTH BUCHANAN Feb. 20, 19 61 
Oe 5 50x ~ |6 COLOR OR RACE! 7, MARRIED NEVER MARRIED (_] 8. DATEOF BIRTH = 19. AGE (In yeers "AR]_IF UNDER 24 HRS. 
38 Mele N last birthdey) fatale} “Deys | Hours | Min. 
5 § egro | woown oivorceo (]|dune 2,1895_ Go v| E [ 
ae We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
$8 done during most of working life, avan if ratired) | 
& 2 
Bs d Janitor fa Givil Service ihiteford Mae USA = 
o | 4 
on 
Paes 
2 William G. Buchanan | _Nellie Coleman os 
= 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC | 17. INFORMANT . Addrass 
§ (Yas, ne, or unkown) | (Ifyas givawaror datesof service) 
= | Yes 218-07-8075 Clifford Buchanan, Whiteford, 


18, CAUSE OF DEATH ‘TEntar only ona causa par lina for (a), (b), and (c).] INFERVAL BETWEEN 
ONSEY AND DEATH 


PART |. DEATH WAS CAUSED BY: ‘ os 
IMMEDIATE CAUSE (a)_ _—— 
| aa 
De } 3 ? DUE TO 
Conditions, if any, which (b)_ z 3 c —— 


gava rise to immediate causa 
(e), stating the undarlying DUE TO ~ 
cause last, {e) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
PERFORMED? 
yes [_] NO 


20, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20. (City or lown) (County) (Stata) 
tactory, streat, office bldg., atc.) H 


20c. TIME OF INJURY Month, Dey, Year 
Hour e@.m, 


20d, INJURY OCCURRED 


Whila __ Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital 
saw the deceased alive on.....% 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


R: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. 


tained by the hospital or attending physician. 
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attended the deceased from wi Mew 19.6L., that (1) (we) last 
RAIS: f, and that death occured at.,.......M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 
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0°09 urtel 4-196) Mt. Zion Delta,York Coo, Pas _ 
al 
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g the word “pend 


certificate, wri 


TO — 
please execute the 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour; 


DEPT. 


X 
I 


3 


esi-el eee MARYLAND STATE DEPARTMENT OF HEALTH 


Division ig STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH Los 
9 (LO 


2tes- = 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence belsve ee 
2. COUNTY a. STATE b. COUNTY 
Harford MARYLAND || Maryland Harford 
|b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give necres! town) 
write RURAL end give neerest lown) | 
. Edgewood | € Edgewood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Feet 9°)" a. STREET ADDRESS r @. IS RESIDENCE 
IN A FARM? 
mes ee ; 2 ___ Emaorton | ves (] no [it 
3. NAME OF First Middle Last 4, DATE Month Dey Year J 
DECEASED (5 
is é 
{Type or prim) EDGAR : ie CHAPPELL, | =A" Febmary 20 19 61 
5) SEX 6. COLOR OR RACE] 7, mARRIED [X] NEVER MARRIED DD] & Pare oF aierr 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest bidhdey) | ips Days | Hours | Min. 
Male White WIDOWED DIVORCED [ June, 12, 1912 y=. | | 
We. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) a 
1c SS __ Auto vies in e..% Je USB Ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Chappell ee _ziNs Linnie Cox a 2» 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEO TGO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror detes of servica) . 
__no ____|230-05-7756 | Mrs,, Elza C, Chappell _ Fdgewood,Maryland. 
| 18, CAUSE OF DEATH [Eniar only one cause per line for (a), (6 and (c).] = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _ Fabey thgee ofa Meitic. cent Contents due to Sbptt ANP went 
IMMEDIATE CAUSE (e). tS = S| at Se 
5 8 ] 0 DUE TO. | 


contd ons, if any, which (b) 
geve rise to imme: 
{a), staling the underlying 


cause lest. re) 


couse 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)| 19. WAS AUTOPSY 
Se alll PERFORMED? 
| 
3 | ~~" Pee, * ih oe eS Ps ves [Kno [] 
= 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part tor Part Il of itam 1B.) 
ts PRIMARY [) or CONTRIBUTING [] | 
& | CAuse OF DEATH. 
= 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or fown) (County) (State) 
a Hour a.m. While Not While factory, street, offica bldg., etc.) | 1 
Es 19 at work {_] at work [_] 
21. I certify that | took charge of the remaii scribed above, held an Autopsy Inspection fel! Inquiry (a and in my opinion 
death resulted from: _Natural_ causes [%], ident [7], Suicide [[]. Homicide [7], Undetermined manner [] 
f CHIEF MEDICAL EXAMINER 
ACTUAL DATE 
pane = aR KOE L WD) Ae mp, ASSISTANT MEDICAL EXAMINER [Xj ATE SIGNED 
sienna DEPUTY MEDICAL EXAMINER [_] 2/21/61 
NAME (Type} ___ Charles S. Petty. 2 MeDe Addrass (Street, elty, town, or county) he 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. Tee = OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stele) 
REMOYAL (Specify) 
R = Galax Virginia 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


b 
/ INERAL DIRECTOR 
CW 


DATFEB 2 4 ’61 Khun §, Fiasae 


2196. ‘ADDRESS 
\%, Abingdon, Maryland. 


r 


yy is necessary, 


|, 2, and 3 to the @ director, Page 


in 24 hours after death. If any 
‘ile pages 1 and 2 with the State Board 


please execute the certificate, writing the word “pending” in pencil In tem 18. Give Pages 1 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO — EXAMINER: This certificate should be executed withi 


VS, AISME 
5M 7/59 


—~7 
es 


ithin 72 hours-efter death. 


or its designated agent, prior to burial, cremation, or removal, and in any event w 
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® 


3. 


} 108. Meke. OCCUPATION (Giva kind of work 


Mole 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERT OF DEATH 
495 a Cc S CERTIFICATE 


ACE C OF | DEATH 
. COUNTY 


2, USUAL RESIDENCE (Whare Benesead lived, If insiitutfons Re 


. STATI 


MARYLAND 


J 


iddoe 
b, COUNTY Cer? V 


~¢, CITY OR TOWN (I (If outside corporete limits, wrile RURAL and give neeras! town) 


|b. CITY OR TOWN Gi outhide corporate limils, LENGTH OF STAYIN 1b || 
writ ‘and give nearesf town) A. f, 
| fav A doles, De. t 


D NAME OF Hage a INSTITUTION {if not in hos a give ‘street eddress) 
Do tt Maca Y 


NAME OF “Firsts eos 


re 14 wis - Asa- Co wel $0 


7. MARRIED fet NEVER MARRIED oOo 
wipoweD [] —_Divorcto aie 


CAE AOR RACE 


d. STREET ADDRESS 


Saw Rured 


e. 1S RESIDENCE 
4 y ON A FARM? 
: O FA al ves [] No DY 
4. DATE jem Month Year 


“Les DA 
[~- | DEATH 


2 eh 19 oe 


5 DATS-OF BIRTH 


Ae7/ 942 


~|9. AGE (In yeas 


ug 


IF UNDER | YEAR | 


birthdey) | Months ‘Deys 


yrs. 


ie ca 7” exe ae 


13. FATHER’S NAME 


115. WAS DECEASED EVER IN U.S, ARMED FORCES? 


1Ob. KIND OF BUSINESS OR ak ‘Wi, BIRTHPLACE (Stele or foreign country) 


Wi'ley “ons Tructieh Penn. 


Ely’ Cou/son 


‘14, MOTHER'S MAIDEN NAME. 


Pan ne Ramte 


PRE? 


(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) 


16. SOCIAL SECURITY NO. 


C) 22.-09-L94// 


My inom 


MEDICAL CERTIFICATION 


718, CRUSE OF DEATH | [Enter only one cause per line for (e), (b), end (c). + Neel» 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


316 py DUE TO 


Conditions, if any, which (o) 


geve rise to immediete couse 


(6), steling the underlying DUE TO 


(ch. 


Address Wo Worth eas Fa 


Mali. ce Keed Coulson’ “seceaat 4 ; 


BETWEEN 
ONSET AND DEATH 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
eee PERFORMED? 
hea wv“ yes [] no [( 
20e. EXTERNAL CAUSE WAS | 20b._DESCRIBY HOW INJURY OCCURED. (Enler nelura of injury In Pert f or Pert Il of item 18.) > - a 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | @Oc. PLACE OF INJURY CES. form, | 20%. ie or +0 (County) (Stele) 
Hour a.m. While Not While we , sireel yotfice bldg, otc.) = 
D- DAGL I Network [Sq 01 work Voc | 1 Fort 


21. I certify that | took charge of the remains described above, held an Autopsy im} eRtice Ki) 


death resulted from: Natural causes int Accident Xl. 


nen: Recon 


Perth C Tobne—— 


Suicide . 


MD, 


NAME (Troe). Gevalel € 9! M tot “NP. 


CHIEF MEDICAL EXAMINER sy 
ASSISTANT MEDICAL EXAMINER lel DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 


Inquiry Ey and in my opinion 


Homicide Oo Undetermined manner Oo 
AA m4 


2-27°O/ 


No} ay ee OR CREMATORY 


Hing ham 


“é LOCATION. (City, Town, or country) = “(Sie te) ss 
Gem ave VI 


. BURIAL, if 22b. 29 ole yF 22¢. SF A 
MOVAL (5) 
y Lo 
{) 


vp dosti 


24a. REC'D ¢ aa 


DATI 


24b. REGISTRAR'S SIGNATURE 


a ag 
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LO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


999 4 


1, PLACE OF DEATH 
o. COUNTY 


Harford 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


rectar, 


the funeral 


Reg. Dist. No. 
2. USUAL pee (Where deceased lived. If institution: Residence before tt 4 U ; 


0. STATE b. COUNTY 
Maryland 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


Pages | and 2 shauld be filed with 


ears 
d. NAME OF HOSPITAL {if nol in hospital, give street oddress) ee DRESS ©. IS RESIDENCE 
‘OR INSTITUTION. Fanachesz ON A FARM? 
t ) » |Harford Conva ant Home j : > A yes (] No 
\ [3 Name oF First Middl 4.04 
q DECEASED ist iddle lost TE Month Ooy Yeor 
(Type or print) Ohi 44 Fran C i Ss DEATH PF ‘gbruary 11 
5. SEX COLOR OR RACE | 7. MARRIED] NEVER MARRIED (0 [8. Date oF eintH °. me {In years IF UNDER 24 HRS. 
i 5: law birthdoy) [Months] Days | Hours| Min, 
mate Whi WIDOWED] worceo C) {ny ea 


10-USUAL OCCUPATION (Gi 
during most of or life, even if retired) 


2) ewife 
13. FATHER'S NAME 


Norah Franklin Simpson 


kind of work done|10b. KIND ee OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Maryland YS 
14, MOTHER'S MAIDEN NAME 


Emma V, Levey 


ficate be executed within 24 house after deo, 


(Yes. no. of unknown) 
Yo 


(IF yes, ge wor or doles of service) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


PART |, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (01_C. 


Then please remave carbon papers. 


that the death cert 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


‘ed by the ottending physician and completely filled in 


i 
mS om | DUE TO 
Conditions, if ony, which o 
s gove to immediate 


DUE TO 
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he Nz (CRE S DAYS ucnl!  foer DE posit 
a are OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. rte e. IS RESIDENCE 
OR Meo, ON A FARM? , 
OV dd eft Fox Zr Of al. Hee é x j ves C] No [3 


3. First Middl 4, DATE ve 
bo oho ‘rst ae le » Lost Month fear 


{Type or print) Woodw sped fon the Ht Beata feb Rue. LE "Tes wel 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


—_ 


ter ie Poge 4 
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ificate hos been ened by the ottending physician and completely filled in by the funerol director, 


Pages 1 and 2 should be filed with 


ae ; lost bicthdoy) [Months] Days | H Mi 

AIE Whi FE \wwowen oworceo O WY OU, ZG, 1S 60 LH_¥. eae a ea eae 

TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12.CITIZEN OF WHAT COUNTRY? 
ing most af warking life, even if retired) A 

=Ardaer Farm asllvAni US A. 
13. FATHER'S NAME : 14, EOS § MAIDEN NAME 
(T| Jeremiah Garehel L£lizaberh dans 
"1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


en 5 | ‘Gh! ae Se 12-32-0633 Wice kK  Grrefell her Lehost T kore 1 4d. 


INTERVAL BETWEEN 
ONSET AND DESTH 


1B. CAUSE OF DEATH [Enter only one couse per % (0), (b), ond (c).] 


Cee eee Wee Co 
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ee Pe) ne 
fsgee / G. He Richards, Jr. P a 
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op / 
TEM 99s! WE GL OD: VE fsodt Perryville, 34 DATEEB 2 0 '61 nth £ fess 


; 


si 


y 


rs after 


2 


fined in by =] funeral 


Pages 1 and 2 should 


ificate be executed vw 
ding physician and completely 


Then please remove carbon papers. 


ician. 


After this certificate has been signed by the atten: 


The law requires that the death certi 


‘etained by the hospital or attending phys' 


‘ENDING PHYSICIAN: 
‘OR: 


2 


ce) 
ma 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deay 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPI% 
death. Page 
> TO FUNERAL DIRE’ 


< 
5 
a 
= 


a 
= 
= 
o 
Ss 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ys 964- _CERTIFICATE OF DEATH a 0194 GO 


1. PLACE OF DEATH i? 2. “USUAL | RESIDENCE he deceased lived, If institution: Rea daiies Uerere admission} 


a, COUNTY * 
HARFOLD 7 Beene Morey /, c b. COUNTY HA hFota 


b. CITY OR TOWN (if outside corporete limils, ) . LENGTH OF STAY IN Ib c. CITY 7, Gag. limits, writa RURAL and give naarest town) 
write RURAL end give neergs} town) 


‘i! Ceace |2HES | HAves WE GLACE 4 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. iS RES 
ONA 

| HAL Fenn Méinot:al ~bs 30% LW,ls0n ST, ves [] Nop. 
3. NAME OF First ye | 4. DATE Month Yoer 


DECEASED nee rp rt ms | OF 


(Type or print} Mpeg LY. DEATH Febeur "79 19 vA &e 
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WIDOWED DIVORCED Mar.1 31905 | 
IDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or od un country) 
dona during most of working life, aven if retired) 


ain wisn oe 
Frank Albione | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 4 Address — 


[Vartioo/ cil ewall| evens Veter ocdiencieervice) 
213-10-9917_| Thomas — x Havre de Grace 
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& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 : >. = eS = _—_ 

& |[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. (City or town) {County} (State) 

= nen oe While __ Not While fectory, sitee!, office bldg., sic.) | 

=: 19 work [] ot work [_] 


attended the geceased fro: that (1) (we) last 
) from the causes and on the date stated above, 
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aM: cee DIRECTOR an | Pars. bt es VP ey os 
EWI Shao nw _ UWALME jE CeCe, Kn 0 
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22c, PHYSICIAN’ 
NAME (Type) 


2a. BORA CREMATION, | 23b, DATE 2.1.96: | 23c. NAME OF CEMETERY OR EMATORY "| 234. LOCATION {City, town or county} 7 (Stete) 
REMOVAL 
961 Angel Hill [Havre de Grace,Harford, Md., 
ADDRESS | 25e. "REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘Abington Ma, + FEB 24 '61 Caittn £ 46. 


od 


Page 4 
directar, 


Pages 1 and 2 shauld be filed with 


é 


hysician ond campletely filled in eS. fu 


Then pleose remove carbon popers. 


the registror prior to buriol, crematian, or remaval, ond in any event within 72 haurs after deal! 
3 


x 


7 
{| Sew 


f 


ing p 


jires that the death certificate be executed within 24 haurs ofter 
ed by the ottendi 


‘ian. 
ign: 


l-transit permit. 


The faw requ 


jing physic 
tificate has been si 


is cer 


tol or altendi 


ING PHYSICIAN. 
ospi 
Fter thi 


ATT 
by, 
ECT 


* 


r 
page 3 should be detoched for use as the buri 


TO HOSPITA! 
may be ret 
TO FUNERAL 


VS AI5 (4} 
15M 10/57 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ape CERTIFICATE OF DEATH ‘eiouanes ME0E3 


1, PLACE OF DEATH 


. COUNTY 
: Harford 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


al * ee 57 years 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} 
OR INSTITUTION 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


©. STAI Md. b. COUNTY He e j 


c.ACITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural -Street 


‘d. STREET ADDRESS: 


@. 1§ RESIDENCE 
ON A FARM? 


ves] NOX] 


ep pe 25 First Middle tost 4. — . Month 
(Type oF print) VERNON ELMER GRIER ke sila) ebrua 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH % AGE (In yours 
M | WwW widowed [) DivoRCED FQ July 9,1903 ye. 


10a. USUAL OCCUPATION (Give kind of work done} 10. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


Tile setter Construction Street, Md. USA 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer L. Grier Josephine Butler 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
We. "t ‘unkaown) I yes, give wor of dates of service) 398 i Belair Rd é 
[e) 577-14-0038 Miss Margie G: a Ba QO ie 
18. CAUSE OF DEATH [Enter only one couse per line .] 2 ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET ANP DEAS 
IMMEDIATE CAUSE (o} 
: t 
§ da GH DUETO 
Conditions, if ony, which ) 
gove rise to immediate 
couse (0), stoting the under- ( OUETO 8 
lying couse lost. (¢) 
Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
s ps 
5 : ves] Nogye 
= 1200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infty in Port | or Port Il of ftem 18) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& JCF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Stole) 
5 Hour o. m. While Not while. foctory, street, office bldg., etc.} f 
= p.m. ” jot work [_] of work [7] ri Zz ‘ 
) bf) r Loh 7 oy zs 
21. | certify that lpattended the deceased fram.__________________, 19G4W., ta. i EAC, EL. that | last saw the deceased 
th 
alive on_ 72a ply wot, and that death accurred at. g_M, fram the causes and an the date stated abave. 


‘ADDRESS (Str: i r 


Ane pan, C1 Chr uo... Lea Ro 


Cony 


mete’, /oc ahA, Hunt Belt Fo. aay 


Ni 4 crf) 
P To. B ina CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
* EI U (Specify 
2 Bu fr ep L961. Dee eek Meth Fores is Ma 


Pye we TU! . ADDRESS: 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\§ . ile .., Delta, Penna. cate MAR 1 61 Cuthun S£ Himsa 
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: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


spitol or ottending physicion. 
fer this certificote hos been signed by the ottending physicion ond completely filled in 


0: 


by, 
CT 


R ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 


196% CERTIFICATE OF DEATH VL942 


Reg. Dist. No. 
1 eae ty ee la ala (Where deceased lived. If institution: Residence before admission) 
a 8. b. COUNTY 
RYLAND 
Harford Ug Maryland Harforé 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Edgewood Lifetime A Edgewood 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
{Willoughby Beach ves [1] no 
3. NAME OF Fi i 4. 0A) 
DECEASED inst Middle lost — Month Doy Year 
| Pel d Willien Gunther | °&&T™ Feb. 22 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours in. 
h WIDOWED [7] DivoRCcED [} Q Q BE oys. 


We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ationary eman U.S. Govt., | Edgewood ,Maryland. U.S.A., 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
q kK nth Emka, Behrends 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Tes, no. oF unknown) {tf yen, give wor or dates of service) 
no none Rosa M. Gunther Edgewood Maryland. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c) ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ra Ce ser a) 
5 IMMEDIATE CAUSE (o} 
Ta L DUE TO 
Conditions, if eny, which te 


gove rise to immediate 
couse (0), stoting the under. ( CUETO 


lying couse fost. () 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Rr SPE 
Yes} NO 


20c. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., e 
p.m. 1 Jat work [7] at work ([] i 


21, | certify that | attended the deceased from._sde_s=_(_.. - WEG, to RTA ___., wAf.that | last saw the deceased 
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alive on___ AZ, wAf --, and that death accurred at. _M, fram the causes and an the date stated abave. 

a ADDRESS (Street, city of town, state) DATE SIGNED. 
sou 00. enn So hte ZIT TY 2 et] 
NAME type) odus senesnsneeBdgewood Maryland 


Wo. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
Buria eb ,26,196 0 eran oppa, Harfprd, Md. 
Y OR SSHENATS () ‘ADDRESS Po. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(YU MNE ke Crier Abingdon Maryland,,,, FEB 2 8’61 Cumttun £ Kins 
ees 


ee ee. os, ~ tg a ge ie eee 
, MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ek | RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE DICAL EXAMINER'S CERTIFICATE OF DEATH 0) 1 Og: 
HEALTH DEPT. T PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore dacoasad lived, If inti: Residenca before air 
ae ae e.STATIE fn Uf b. county 9/7 
6 Oo oe fT OAs MARYLAND Ae [Onn 
as at i = 4 £ —= i= 
ree b. CITY OR TOWN (if oui @. LENGTH OF STAY IN 1b ||. CITY OR TOWN [if outside corporate limils, wrile RURAL end gi¥e neeres! lown) 
Be write RURAL and give at a a = 4 
go js f rea 
oS : FC Users || 4 Le ae 
aco 5 H -“d. NAME OF HOSPITAL OR INSTITUTION ( (if not in hospite on sffaat address) ir €A sTREE ‘ADDRESS . - @. 15. RESIDENCE 
2 / ON A FARM? 
@ Bed , Kab wXh, K St ol vd ech pe. oy ves] No(]_ 
a 3. NAME OF First =: Middla a Moh “Day = 
2 DECEASED )./ = 
(Typa or print) / ty Co os Si ft me: a, foe 16 
}5. SEX = 6. COLOR OR RACE] 7. MARRIED Linever marie [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UI 
W/ birth 1a 
f= i. wiboweD £--— pivorceo [] | { @ KEG | 9/ ai =~ male om iy 
¥Oe, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. bbe Yh or forbign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most van if retired) ° 
Kati RAO Ath ——— pd Co. A £m ws 
13, FATHER’S NAM 14. MOTHER'S MAIDEN NAME --. — 


usta fAbason | Malina 


iy WAS D, Bae ART pesos 16. SOCIAL SECURITY NO.| 17. INFORMANT a) } re 3 

‘as, no, ofunkern| ‘or dajhsofservica Roe 2 Chameh id la jfon 

Mes fe, } De Bal Abn 
\s aI AL AS » = 4 
| 18, CAUSE OP DEATH [Enier only ona cause par li lina for (a), (b), end (c).) om Jay bd ‘) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: NN ee: < iw j) = ON ee 
IMMEDIATE CAUSE (e)_ 4 MG brn. c D Aili ik. | = 
rd } os » | burt0 


Conditions, if any, which (b)_ 
gave rise to immediete cause 


‘it permit, File pages 1 and 2 with the S 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after d 


{e), stating tha un mage oe. Ss 
cause last. {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
mt i. :. PERFORMED? 
€& 
6) $ = +s 4 . 4 yes [] no [] 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of itam 1B.) 
& | PRIMARY [1] or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stete) 
S een While Not Whita fectory, streel, offica bldg., etc.) | 
= p.m, v Jat work et work ! 


‘LL EXAMINER: This certificate should be execufed within 24 hours affer death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [A Inquiry LI and in my opinion 
death resulted from: Natural causes i Accident Be Suicide eat Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER: “it att fl 
po Y eC Pets ASSISTANT MEDICAL rl Be. a ne AN 
SIGNATURE LAA | M.D. cd 


EXAMINER'S A DEPUTY MEDICAL EXAMINER [A] 
NAME ee Ge Yale C Py Rye eas! ? Address (Street, elty, town, or county) 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘EPP {City, town, or country) 
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REMOVAL (Spacify) wv Nthod 1s te 
DATEFER 2 0 ’61 OaPhug LW tice 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (1944 


1 at fie olay! 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 


MARYLAND aaa [Y, ae d b, COUNTY 5 
b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If Gutside corporate limits, write Te give nearest town) 


ei AL and Ce de Ge ap Sim ke cd G \ 4 


a. Wf OF HOSPITAL (IF nat in hespita, give street aera) e. IS RESIDENCE 
ION FARM 


OR INSTIT! 3 ES cd ADDRE: is RESIDENCE 
ELL : l Pipi mrice ys E_ No Bid 


as a A oR? e 


6. COLOR OR RACE | 7CAaRRIED [] NEVER MARRIED [] | @- RATE OF BIRTH SeAceliyess 


lo woe te DIVORCED [] Mp, 2 Ty if BS Vi aus 


TDs, ee OCCUPATION (Give kind af work dane] 10b. KHYD OF BUSINESS OR INDUSTRY }11. atHPiace {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ri on working life, Pat if retired) ee genes , a webaek , va Uv ey 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
em ow » ae CMe Le soul g nb sone) 


Poge 4 
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te be executed within 24 hour: 


15. WAS DECEASED EVER IN U. S. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORI 4 dress. SSO Chhrsner. 


(Yer, no, oF unknown) {IF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
‘ PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) evebrel Throm bosis 
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Canditians, if any, which o 
gave rise ta immediate 
couse (a), stating the under. ( DUETO 


lying pany last SO ae Ale r(o S¢ levosiS 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(a)/19 NDeen 


ulinenary © mea 5) O50) 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. t noture af injury in Part |ar Part Il af item 16.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Caunty) (State) 
Haur 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m, fat work [] at work [[] 1 


21. | certify that (I) (this ee attended the deceased from san. F,____. 19@l to Feb. 3 ees 19.61, that (1) (we) lost 


saw the pceosed alive on _9.bf and that death occurred off MM, fram the causes and an the date stated abave. 


2a. SIGN 22b, DATE 
SIGNED 


ATTENDING MED, STAFF 
ect ge 7 M.D, | PHYS. (A pirecror PHYS. 2/4/6G} 
‘2c. PHYSICAN': 22d. ADDRESS 


yee a OS foe eter bu nd evelution St 


230, BURIAL, Zs Bop Dx E THEREOF 23c, NAME EMETERY OR CREMATORY 
EMOVAL, (Specify) eh, § y, 76 vs , 


AL Birch 'S SIGNATURE ADDRESS Lent BY REG} Laine Bl = TURE 
"ESL ae La , dee on oo | ae 


ING PHYSICIAN: The low requires thot the deoth certificot 
MEDICAL CERTIFICATION 


lospitol or ottending physicion. 


AY 


« 


moy be retawwwe by 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use as the buriol-tronsit permit. 


Se 
ond. 
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TO HOSPITAL 


wk 

a 
S=, 
<S 


rs after 


® 


2. 
ed in b 


e 


fetely 


“4 
e 


&: 


TO HOSPI 


ENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1969 _ CERTIFICATE OF DEATH 01965 


Jl. PLACE OF DEATH 5 Z, USUAL RESIDENCE (Wharg deceesed lived, If insliulfons Residence before adiyistion) 
"a. COUNTY 5S a. STATE FHA b. COUNTY / 
; “Gre Fo pi vssn.00 : C/ 
x b. CITY OR TOWN (ff outside corporete limils, | « LENGTH OF STAYIN Ib || c. CITY ORTOWN {if outside ei) cle limits, write RURAL and give nates! town! 
write RURAL end givg nearest tgwn) | / 2. 
Magee (te- (> 94 74 5 Oi te G95. = 0 Oe s | 3pm 
4 NAME OF HOSPITAL OR JYSTTUTION {if nat in hosritgl, sive sree! eddret) 4. SfREET AODKESS @. 15 RESIDENCE 
Me de. L / = S On 1) 0B 
hd Mfemplal ff 6 spila : CLM 


== 


id 2 should 
weed 
| 


yy the funeral 


~~ 
~ 


3. NAME OF Month “Dey 


Ky 
a 

‘ 

a DECEASED OF Pas 

8 (were) Michael Joseph Ups Kins. & DEATH ae S 

8 5._SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED Oo DATE OF BIRTH - 19. wea ar inane DER poe ue - 

2 onths| Deys jours in, 

3 ahe. \|\uh (1 e_| wow ewok] | Jan.24,1961 os | | 

2 - USUAL =e as (Giva kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. aiireact “(County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
is dona during most of working life, aven if retired) { ey 

e | Maryland | USA 


13. pees S NAME | 14. MOTHER'S MAIDEN NAME 


sanbiite Wak [2 fe. H | Dolores A. Maloy 
ee WAS i a. ae [UEC SSD ‘ 16, SOCIAL SECURITY NO.| 17, INFORMANT es Address ~ <i 
‘es, No, or unkown) ‘yes givewarordates of service. _ 2 s 
| Walter H.Hipkins, Port Deposit, md. 


Then p) 


1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e).) » INTERVAL BETWEEN 


Ht 
|, cremation, or removal, and in any event, within 72 hour: 
were] 


ei 
& ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 

rd IMMEDIATE CAUSE (e) _ Congeudgll Ahad Aan ade ae 4 

a oO DUE TO 

2 Conditlons, 2 Shy wore {b) Te git iek. ‘ =: 

zg geve rise to immadiete cause 

s {a), steting the undarlying ( PVE TO 

ss causa last. (e) | — 

& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. 7. WAS AUTOPSY 

at & CRS SUN SEABEN a 

3 5 yes [] no [] 

o “BO _. me fh J ski 

ey oy | |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

5 O & | OR CONTRIBUTING [] CAUSE OF DEATH 

eg G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

z = 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20%. (City or town) — ~ (County) {Stete) 
3 Hour a.m, While Not While | fectory, streat, office bldg. etc.) | 

3 a ie et work [-] et work [] | 

‘a 


{that (1) (we) last 


certify that (I) (this hospita!) ie the deceased from. 


ie 22b. CSNED 
ATTENDING STAFF 
PHYS, oO DIRECTOR (1 Pays. [et 


‘22d. ADDRESS 


‘ma’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


# 
é ag ter Pheodore H. Keiser, M.D. | Havre De Grace, Md, 
“4 23e. BURIAL, CREMATION, | 23b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATION (City, town or county) {Stete) 
o ecity) 
3 ay 2-7~1961 Hopewell Cemetery Port Deposit,Md, Rural 
2 ADDRESS 25Se. “FER BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) . . 4 
15m 960 Yo: Perryville, Mdm " EBB '61 Cnthun £ onsen 


i a 
4 ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1970 CERTIFICATE OF DEATH 04998 


2, USUAL RESIDENCE (Whare deceased livad, If institution: Residenca bafora admission) 


a, STATE Ma Jerr.” con be FOLD 


¢. CITY OR TOWN (If oftside corporata limits, write RURAL and giva nearest town) 


EO peal of De a 


d. STREET ADDRESS 


1. PLACE OF DEATH 


2. COUNTY HALFOKD MARYLAND 


b. CITY OR TOWN (if outside corporata limits, ce ae OF STAY IN 1b 


‘write RURAL and givg nearest Jown) 

ye 5 

Mice dé Cae | | 2 Days 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addedss). 


CFOD (Erbe A! 


fter def 


~ 


~~ | a. IS RESIDENCE 


o hours al 


i NAME ¢ OF Zo Oy Last ce ‘DATE Month = 
D ED VF, fé ; re 
) (Type or print) al W. : ~ Hear aa DEATH ELL v5 9 / 
5. SEX R OR RACE DATE OF BIRTH 9. AGE (In years 2k UNDER WEAR] IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED 


female Wh. LTE | wwow fl] vorceo [] 


Da. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUS’ "We | 28 LT & 7097S or Ss] country) 


dona during most of syorkin life, even if i te 
eed i Pes Wasp. SSR 


13. FATHER’S NAME 


Maree Wilks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgis aror datas of se: 


id completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


£ ie 


[epee ag Days | Hours eas. Min. 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


We ee oe ee 


14. MOTHER'S MAIDEN NAME 


Tulip FI whedds 


1. ocal SECURITY NO. | PREORMANT WAGE IT par cL) lay Addrass 
V \a/3 20-2 bs uiaglob neon Bore Md RD2 Be 


8. CAUSE OF DEATH [Enter only ona cause pg/lingfor (a), (b), and (c)-] 


PART |. DE“ TH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


5 '% DUE TO 


Conditions, if X.... 
gave risa to inmate cause 


jician an 


ding physi 


2 Bek SF 4A 
ONSET AND DEATH 


s that the death certificate be executed 
in, 


HE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


The law requi 


DUE TO 


A Attn i eeeh 


(a), stating tha underlying 
causa last. 


ficate has been signed by the atten 


letached for use as the burial-transit permit. 


of Health prior to burial, cremation, or removal, and in any event, with! 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED A 19. WAS AUTOPSY 

oy 2 es ie einer aaa PERFORMED? 

3) . < Yes no [J 
= \ Peg Ee 7 * = —_ 22 —— E- S ane 

225 : = |2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Vor Part Il of itam 18.) 

& 21 & | OR CONTRIBUTING [] CAUSE OF DEATH 

Gee G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

OFS | 206. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) ~ (Stata) 

& re 5 eet. is While Not Whila factory, streat, offica bldg., etc.) | 

8 2 sy 9 at work [_] at work [] \ 


tained by the hospital or attending phy: 
il 


17 


. | certify that (I) (this hospital) attended the deceased from 


ee , that {I) (we) last 
ct and that death meade at 


, from the causes and on the date stated above. 


di 


saw the deceased alive on. 


62 Ge Se ATTENDING STAFF 2b SIGNED 
= PHYS. im} DIRECTOR O) prays. (] 


22c. PHYSICIAN'S 22d, ADDRESS 


page 3 should be d 


be filed with the State Dept. 


® 
ERAL DIRE 


Ba { NAME (Type) 
ae S —— = == = poor =nnn2 === 255 o = — Seeeee eee 
Ocds 23a, BURIAL, CREMATION, | 236. DATE piERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ~TOCATION (City, town or county) (Stata) 
meh o OVAL? (Spacify) id, i 
etg*3 \| Aan Narifel BIARMmon, aes 
24_FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. 
Me \ Wo. we ‘Broadwary Pootlitams Sk: 
3 (aes hie Bel Me, Marjawd _/DATE yan 464 thn & Ansa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


971 CERTIFICATE OF DEATH VERE Yi 


1. PLACE OF DEATH 2. USUAL RESIDENCE Who wok. lived, If institution: Residenca before admission) 
a. COUNTY 


24 @. after 


icate has been signed by the attending physician and completely filied in by the funeral 
d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


a. STATE b, COUNTY 
MARYLAND K 
b. CITY Me Me . side corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ida corporate kl” » writa RURAL and gife nearest town) 
write an ve nearest own) 
re Ze SS 44 favre Aw AR APF 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street ress) ¢. STREET ADDRESS @. IS RESIDENCE 
, S54 Ch auc, VT 55% Wine CN 
- . YES NO 
3 aucke> + : ? Cec pws -_f ves [] NOR) 
A ae Month Day 


DEATH ee, a 9G 4 


NAME OF First bs iddle Last 
DECEASED 
(Type or print) r 
an MA TF UNDER 1 YEAR| IF UNDER 24 HRS, 


5, 6. COLOR OR RACE! 7, MARRIED Di neves! married [-] DATEF BIRTH 9. AGE (In years | IF UND! EAR| IF UNI 
last birthday) nel Days | Hours | Min. 
3 wivowen [4 vivorceo[] | 2 EY) 109 ARS 
102. USUAL OCCUPATION (Giyff kind of work 10b, KIND Q BUSINESS “f ae | Vi, BIRTHPLACE (County o State, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
done di a most of werking life, avep if retired) Manna & 
Seed loothed Syms _ Netlhy MLE Mbb So. Cerchig 2S, KR: 
13, FATHER'S NAMI MOTHER'S: IDEN NAME 


DL 
16. Yenc SECURITY NO.| 17. mere "Address SY CkiaiH~t SI 


15. Leon DECEASED ed IN U.S, ARMEB-FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesot service) 


240-03= itectn Ne ieetctl Heavte be hiree,» 


s that the death certificate be executed 


o “1B. CAUSE OF DEATH [Enter only one cause per 44 for (a), (b), an INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: E 5 al 
pais IMMEDIATE CAUSE (a) ( eve byal Chron ee Va Lay 
og. 
26 fi . < DUE TO 
a 3 * f f = 
ze Conditions, # any, which wfiteresclerc Lae RE ea Sedse = ery al Sele esis . 
ee gave rise to immediate cause Ree 
is 4 
ss a (a), oe the underlying / a, A big J / — 
Ree Seuss bant wo Generalize eT Erjo scle s 
a S z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
a Q ss 
BE als ves [] NO fx] 
Yo = ee 2 ee = 
v2 o )| © | 202. ACCIDENT WAS UNDERLYING [ai] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
foo & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
URS 0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
255 g ear Lie While __Net While factory, steel, office bldg., ete.) | 
ast g ee ty at work [] at work \ 
Ze 
ES 


19%.J., that (I) (we) last 


. | certify that (i) (this hospi aS al ws the me from, 
M, from the causes and on the date stated above, 


saw the = alive on. 19f Neg and that death occured ai 


228. SIGNA 7 226. DATE 
ATTENDING MED. STAFF IGNED 
ge eh, “O Daina mo. | PHYS. EY" pirecror [] PHYS. [] ey ae 


OR 
may 


S: 
age 3 should be detache: 


RAL DIRE 


leath. A 


be filed with the State Dept. 


eat saan a 22d, ADDRESS 
NAME (Type] 
Bee mie rge tT. Stans. bed. S54 Pye ds Sith ost. Sh nderants, eae Grace LM 
Se 2s 23a, BURIAL, ION. 23b. DATE THEREOF 6, ay EMETERY OR CREM a 23d, LOCATION (City, town or county} 7 tee 
REMOVAL , (Specify ca 5 
020% Birak, $7 b f stp he/ - ee ole f 
ae /- 25a, Ri Y AREGL R | 25b, REGISTRAR’S SIGNATURE 
YR AIS (4) 24 ae ae 'S_SIGNATU! BY sighs a Wise Seg SRS 
15M 9[60 Cee. Gkea(d birch. verrede -. s* Onttun £ 


| 4 
fe Funeral director, 
< X aDs) 


rs after dey 


ate hos been signed by the oftending physicion and completely filled in B 
Pages | and 2 should be filed with 


in 72 haurs ofter death. 


Then please remove corbon papers. 


|G PHYSICIAN: The law requires thot the death certificate be executed wilhin 24 hau: 


pitol or attending physician. 


jer this certi 


6: 


ATTE 
by 1 
the registrar prior to burial, cremotian, or remaval, and in any event 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 
may be reto! 
TO FUNERAL DIAECTO! 


VS ANS (4) 
1SM 10/57 


© 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
197% CERTIFICATE OF DEATH te. vin Hel B48 


e REE Or peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. 


oo Maryland * coy __ Harford 


¢. CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest tawn) 


Harford MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


-> 
Aberdeen Ay, Aberdeen 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
232 S. Phila, Blvd. i 232 S, Phile. Blvd. ves) NOK) 
3. NAME OF First Middle lost 4. DATE Month Da; Yeor 
DECEASED oO} 
{type oF print) CHRISTIAN J. KALMBACKER | Sam February rtf 1961 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ["] | &. DATE OF BIRTH 9. Ber Gese IF UNDER 1 YEAR} tF UNDER 24 HRS. 
irthday) jour in. 
Male White |woowe ovorceo] | Auge ll, 1883 yn. eer Pere) Meat ee 


12. CITIZEN OF WHAT COUNTRY? 


during most of warkjng life, even if reti d) 
Painter (Ret.) Painting Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John George Kalmbacker Barbara Anna Schantz 
ih? WAS pes at U.S. is st cOncest 16. SOCIAL SECURITY NO. $17. INFORMANT Address rt e Be B 
a nos eceaieca FaRidba es at ae oniea 232 S. PaIT 
tle Mrs. Mary Le Kalmbacker, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c). 


~ PART | DEATH WAS CAUSED BY € EREBKO Vscve AR KCCLIEW 7 


~ 4 4 
~ 1 


Conditions, a, té Me CEREBRAL THROMBOSS S 
gove rise to immediate 
"” Genera lite Arterio Seferos/ ¢ 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR wad BIRTHPLACE (State or foreign country) 


INTERVAL BETWEEN 
ONSET 


couse (0), stoting the under- 
lying cause lost, 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MUASTAUTOREY 

< ves NOt 

= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IV of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T 20F. (City oF town) (County) (State) 

ray Hour a. m. While Not while factory, street, office bldg., etc.) ! 

= pm. 19 Jot work (CJ at work i 
21. | certify that | attended the deceased fromC/CF~ 19.40, wo LCA 196 shat | lost sow the deceased 
alive Gre RS” Ty Wel, and thot deoth accurred at 4.$ OOMM from the causes ond an the dote stated abave 

ADDRESS (Street, city or town, state) DATE SIGNED 


Een jecc ES BON AGS Ae. 8 
NARE {hye Andre Weiss aD st a 9 eee Meoordsen, Md 


ty [220. eur Pee Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) {State} ™ 
)\, “BABTEeY | 2/17/61_Bel Air Memorial Gardens, Bel Air, Maryland 


Aberdeen, Md. pat 


RGCT G REC ; ' 
pe ve " pias Tarringvefuneral Home |7 Wad s Viates Zab. REGISTRAR’ Raine 
(ee 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1973 CERTIFICATE OF DEATH ney. ont nol £94) 


~— 
oa 


9. AGE {In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fe toy) Months | Days | Hours | Min. 


- 
S Pa [ PACE OF E F 2 USUAL RESIDENCE {Where deceased Jived. If institution: Resigence befgte odmigion) 
ea | bd MARYLAND b. COUNTY Han vo a 
Ee \ f : t 
Bo B. CITY OF TOWN lf oulidé corporate limits, write Tc. LENGTH OF STAY IN 1b & CHY OR se wird optside corporate limits, write RURAL ond give Meares! town} 
34 URAL And give nearesy'10 
7 32 ay : a YrGee— 
2 @: Ge OF HOSPITAL (F t in hpspitol, give street oddress) d. STREET ed «1S RESIDENCE 
ro * Ar INS! . ‘ FAR 
ze (O") cal Mex pfs f 307 S. Union Ave. ves nop 
2 £6 3. NAME OF Middle low 4. DATE loth Doy Year 
SoS DECEASED (- OF C “e 
ee (Type or print) 5 jeu: OEATH : 3 19 
° 
ra 


7. MARRIED [[] NEVER MARRIED 7] B. DAF§ OF BIRTH 


4g Waele [abe i ce ba” Divorced (] laty eee 


10a. USUAL OCCUPATION (Give ind of work dor Ne i HP APS Le od. Pp THPLACE {Stote or foreign country) 
Airing most of working lie, evgn i tied) ° L 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


Aa Clot uw bout. LSM. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ Silas William Kent Mary Chapman 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Long Island . N ee B5 Windham Rd. 


“Ya ni 4 ai Mrs. Sidney Grant, Rockville Center 


ig. CAUSE OF DEATH [Enter only one couse per line far (0), (byfodd (4)-] a INTERVAL BETWEEN) 


PART §. DEATH WAS CAUSED BY: 


Then please remove carban papers. 


DUE TO 


_ 4 1.3 IMMEDIATE CAUSE (0). 


that the death certificate be executed wii 


Conditions, if ony, which (b 
gove rise to immediote 
couse (9), stoting the under- 
lying couse lost. {e) 


res 


is certificate has been signed by the attending physician ond completely 


3 Pasy Il. OTHER SIGNIFICANT CONDIT! rl IS CON’ TOJDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. fale 
a ee 
S| Ree Perinsclegy rT Pose. 
z= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
| & [OR CONTRIBUTING ( CAUSE OF DEATH 
“{ & [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Srote) 
3 Hoo 16) A Widite aca CGS foctory, street, office bldg., etc.) 
Es p.m. 19 Jot work [1] of work [] 


21. | certify fi at/\ attended the: deceased from._____{“1 7 ra _.that | lost saw the deceased 


olive on_____} ce ie 12M\_._, and that death Sect at b32K, » from the causes ond on the date stated above. 


TTENDING PHYSICIAN: The low requ 


tl 
x 
page 3 shauld be detached for use os the burial-fransit permit. 


DATE SIGHED 


the registror prior to burial, cremotion, or remaval, and in any event within 72 hours after death. 


5 ACTUAL 

> | SIGNATURE aoa awa 

wsif'=) 
gis PHYSICIAN'S 
< 2s NAME (Type) Ke dy $4 May 
a8 x Tay BURIAL a Tb. DAJE THEREOF | 22c, HAME OF CEMETERY OR CREMATORY 

>oS [Specify] 
zo 
ots ewe Eerie “Cruyitos 
re Q C’D BY REGISTRAR 


DATE FEB ii 61 


C/iOLe 
m4 23. FUERA DIRECIOR’S SI bas tf ome Sd. 
VSAIS (4) a € : 
15M 10/57 y GLY ls Lak , 


6 
* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ore CERTIFICATE OF DEATH Yon 


iF Boer soe ae pee peepee (Where deceosed lived. If institution: Residence before admission) 
°. 


P~ Harford marviano || °° Mae » coun” Harford 


( f b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Rur:, prema town) Dn Riva? Stre - 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


, OR INSTITUTION 
ves fg No 


3. NAME OF First Middle Lost 4. DATE Month Doy* Yeor 
DECEASED 


{Type or print) HUGH Me LAIRD DEATH February 196]. 


5. SEX [ COLOR OR RACE i MARRIEO [SE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 Hf HRS. 


Male White wipowed [] pvorceo 1] | June 205 1778 "Bo 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farm Owne Agri. G USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hugh M. Laird Mary Boyd 


1S. WAS DECEASED EVER IN U. S. ARMED ip Sa 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Tes, no. oF unknown} It yes, ve wor ov doles of service) 
es Mrs, May J. Laird, Street,Md. 


all 


Page 4 
director, 


Pages | ond 2 should be filed with 


= funei 


death. 


fog 


No 


18. CAUSE OF DEATH [Enter only one cause per line for =56. {b). ond {c}.) Shee 


rar oom usSAEGN, Cerebral spoplexy = 


at DUE TO 
Conditions, if ony, whi rs Generalized arteriosclerosis 
gove rise to immediote 
couse (0), stoting the under. { OUETO 


lying couse lost. {c) 


Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTORSY 
Yes) NOX) 


200. ACCIDENT Nat UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be executed within 24 haurs ofter di 
Then please remave carban papers. 


ronsit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, T20F. {City oF town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) } 
p.m. Ww lot work [] of work [J : 


tal or attending physiciar 


1 this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


|G PHYSICIAN: The law requires 


, 9.6L, that | last saw the deceased 
Riise on 10. Rebruary.61_. and that death res ot.0.___RM, fram the causes and on the date stoted above. 


: 1) ADDRESS (Street, city or town, stote} DATE SIGNED 
En Ld htelndio Dl ~ 4. __Whiteford, Naxylend.12 Reb. 61. 


PHYSICIAN'S ete i 
NAME (Type! 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. <4 OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) 


_Bir Yt: L pest 2-14-196 re - Hickory, H 


ae yak he ob ADDRESS = REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
V5 AIS (4) a8 } F ' 
15M 10/57 Delta, Penna. ose FEB 1461 Callus f 
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by t 
CTO 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEAGHH—BALTIMORE, 18 
1975 CERTIFICATE OF DEATH hay. Dist, wis 195] 


aaa 


Page 4 
directar, 


Pages 1 and 2 should be fited with 


ee ar 
TOAN (\foutside c 


ised diveinecy ae 
\Pefecec 8 


give nearest town) 
a af 


d. NAME OF HOSPITAL (If ai in Lew give street oddress) d. STREET ADD, e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
} YES [} No ZL 


3. NAME OF 4. DATE 
DECEASED y gd or , Doy Yeor 
(Type or print Wizz DEATH yy i 19 
6. COLOR ae € |7. mari ya gave oF eet 9. AGE{(In 
MARRIED [Z}-HBVER MARRIED [7]. } ‘ ‘See we 
wow) oworceo) | A// LASS LIA ; 
FE SYISINESS OR INDUSTR' a, LACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rebate cee 


ce Sh \ u- 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes, no. oF "34 (WF youre wor or dates of service! 


16. Lua NO. 
Se ee 


AL nn Cur ' 
= ete Mt LD 
18. CAUSE OF DEATH [Enter only one couse per Ig (0). tb). ond eo) 


INTERVAL BETWEEN 


thot the death certificate be executed within 24 hours after dey 


“ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 a 
T IMMEDIATE CAUSE (0 € Aen i ed ee! ae 
Fao.) DUE TO 
g 


19s, if ony, which o_ 
gove rise to immediote 


ined by the attending physician and completely filled in  ) fune 


permit. Then please remave carbon popers. 


jires 


id couse (0), stoting the under. ( DUE TO . 

o € Z lying couse lost. {e) 

3 wee a Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wasaitorsy, 
2ho re ERFORME, 
28 3 S ves [} No[} 
Ss Er = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port Il of item 1B.) 

ess & | OR CONTRIBUTING E] CAUSE OF DEATH 

aeg G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zsy & [20c. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, P20. {City oF town) {County) (tote) 
25.° ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 

zs5: = p.m. 19 jot work [J ot work H 

Gas 


21. I certify that | attended the deceased from.__. se eee 19. Cf, [se tae ea 19.&/ that | last sow the deceased 
alive rt Sueeee . 13 12 G _ and that death occurred at. “DLA M, from the causes and an the date stated above. 


ai, F ADDRESS “Ne city or town, stote} = DATE SIGNED 
eine A = os 


17 
by tH 
‘CTO! 


é 
e 
page 3 shauld be detached for use os the burial-tronsi 


os 


the registtor priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ala] : 
a2 PHYSICIAN'S eat af ; 
ox NAME (Type} E ~ 4, ¢ LOA8 KM 
ret 
$42 
=zoz 
0 fo ; 
o lz 24a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
VS AIS (4) s LAbnn £1 
15M 10/57 pateFEB 9 61 G. &. ev 


————— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1976. CERTIFICATE OF DEATH Patt 


1, PLACE OF DEATH | ; ge ade RENCE where: deceased lived. If institution: Residence before admission) 
°. r 


WAAte+d mannan | Uitraphaui “Ptoad- 


b. CITY OR TOWN (IF autiide gorporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWNY|IF auiside corporate limits, write RYRAL and give nearest fawn) 
RURAL ond give nares! town) oo s . 


J Grd) AX MO Ch? 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS, «. 1S RESIDENCE 
OR INSTITUTION i) gay RM? 


—— NOt] 


<i 


Page 4 
‘director, 


Pages 1 and 2 shauld be filed with 


® 


re fun 


in 24 hours ofter d 


ate has been signed by the attending physician and completely filled in 


Y 3. NAME OF « First Middle 4. a Month Doy Year 
DECEASED 4 Var Fa ey 2/ b/ 
= oF print) hh BAZ tA Lie itt Beara Tb 22 1 


6. COLOR. OR RACE | 7. at cj 8. DATE OF BIRTH 9. AGE (In yearn [JFUNDER 1 YEAR|IF UNDER 24H 
\ 7) MARRIEQA-] NEVER, — Oo y eg | ten FUNDS 
I Bly i wipoweo [} piorceo [] yy. 20, Gk 


Y0e- USUAL OCCUPATION (Give kind of work dane] 10b. KINDOF BUSINESS OR INDUSTRY |11. BIRTHPLACE elon or forgign Zea) 12. CITIZEN OF WHAT COUNTRY? 
~ during most at orking life, even jf retired) 


SAAD I oa 20, Gurwe Ytt- “Uy, 


13. FATHER’S NAME 


Albirs~ ° 14, MOTHER'S MAIDEN NAME is dw ao) Ld Seals om, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. |17,.4N LLL dress 
(Yes, no. oF unknown} {iF yes, give wor or dates of service} / 


Ath ~—— iigawte / Ve asZZ Ee = , : 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] INTERVAL Berween, 
PART |. DEATH WAS CAUSED BY: eg Lia 
IMMEDIATE CAUSE (0 
by 9 al , DUE TO 
an & - 7 
Conditions, if any, which )/ 
gove rise ta immediate 
cavse (0), stoling the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ie swage 


BPH ee 


20a, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH ——s. —— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) x 


)20c. TIME OF INJURY Monti ; 0e, PLACE OF INJURY (Home, form, ea {City or town) {Counly) {Stote) 
Hour A A factory, gel hak bldg., ete.) 


2, WSL 0 LEG. 20... 19SL that | last saw the deceased 


cate be executed wi 


Then please remave carban papers. 


requires that the death ce: 


IG PHYSICIAN: The | 
pital ar attending physician. 
? 
MEDICAL CERTIFICATION 


ter this certi 


* 


ADDRESS (Street, city or town, stale} DATE SIGNED 


TTE: 
yy 


ACTUAL ) 


es BOOZ MC KOO SL TNE one LEB. AR 6! 


CTO. 


TO FUNERAL D: 


PHYSICIAN'S, 
NAME (Type) 


220. BURIAL, CREMATION, ad R 22d. LQCATION Tas town, or caunty) (State) 


REY ogi 
OY A ie Ye 


‘Tab. REGISTRAR'S SIGNATURE 


page 3 should be detached far use as the burial-transit permit. 
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TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1! MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 
HEALTH DEPT, [vines op oan 27 nore a, vob Ba Bigen 


Sea HAR FOR a : i, MARYLAND es Ne nw? Ve OIC aes Lowe Zs SLAND 


¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


DoA- | 3ce C3anapae ed Man Hass ET 


b. CITY OR TOWN (if oulside corporale limils, 
write RURAL end give neerest towne 


Dd, 


neral director. Pag: 


PEL 


ry 
33 
™ ron | fd. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 7 @. IS RESIDENCE 
23 é oy ON A FARM? 
523 os PASS EWERE (G3 _ FEAWA: RR = aa Le | eit 
= 2 3 3, NAME OF “First | 4. me Month ‘Day 
333 DECEASED, ° 95 KEN, ay i x | DEATH FEBRUARY G é y 
f2° ‘ype oF prin! WET, wr am 19 
asa Scent 6. COLOR OR RACE|7, MARRIED PoRvever marnieo [7] | 8 DATE OF BIRTH —— 9. AGE (in Sa fy AREA [HPONERE TF UNDER 24 HRS, 
Hi Hours | le 
Eq § MA. a WHITE wiboweD {_] pivorcto [} Wo 4/3 ‘ETF yal Al Rae i 
fi ves ioe. USU OCCUPATION Give kind of Les | 10b. KIND OF BUSINESS OR ee 11. BIRTHPWACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
SZ 5a jone during most of working life, even if retire. Xe 
Oo: lx LECe VEY Ecowemisr | WEW YoRK | “SA, 
3 ee. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ; e VEEL Ws’ 7 
eee SAME sIAYER. AOELE | ME kes FplAW 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Add LA-A’ = 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) sroeea A Address P61 A 
UNK WK | Veyce 2. Gece ne Ene , Coen Cope YY. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-1 INTERVAL cat 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


+ IMMEDIATE CAUSE (e)__ J core Conon, ALS . Cncbth S00 sak | LW S TAA F- 
- LG _ & puto 4 
Conditions, if eny, which (b) CorenAkry ZL MSC FL OCMEALS YY E LA 4 yes 


geve rise to immedie! 
fe}, steting the un: 
cause lest. {c) 


along with fo 
-transit permii 


or removal, and in any even! 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


pale ves Oo NO qh 


Oo 


writing the word “pending” in pencil in Stem 18. Give Pages 1, 2, and 3 to the fu 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


On 
ar 
53 
Bo 
BE |i _ < “" am ae 
B35 LM |B] 200. BGR CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 18.) 
oo. & | PRIMARY (J er CONTRIBUTING (] 
243 G | CAUSE OF DEATH. jensuptmee——— 10 NM F&F 
o's : a ba Va an =~ mA = . 
Oa 3 [20c. TIME OFINJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Hoi m, | 20F. (Clty or town) (County) {Stete) 
UFo a Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
ese 5 => — 19 jet work ‘et work ! 
8 eon 21. I certify that | took charge of the remains described above, held an Autopsy {ay Inspection fw Inquiry i and in my opinion 
EROS death resulted from: Natural causes | Accident | Suicide | Homicide , Undetermined manner 
oO 
sows 
Go ue 2 . CHIEF MEDICAL EXAMINER ["] 
B= ca ACTUAL y bf 
, = 3 era Ze) é Videgidad wap, ASSISTANT MEDICAL EXAMINER [] FOR LORE 
me O 38 5 DEPUTY MEDICAL EXAMINER Ji Ke hy 
ony A EXAMINER’S ee 
Pozes _| NAME (Type) (LAP We FOE. LO AM, Jd Cian (Street, city, town, or cou! O77 RKCRY, FE 3 LS 
MoD wu soak 22b, DATE THEREOF 22c. NAME OF CEMETERY OR LL 224. LOCATION (City, town, or country) Giete) 
Oggm= OVAL (Specify) 
Qu+0d Leet et! 
ae ig r rh ae es Dae. REC'D B Ee b. REGISTRAR’S SIGNATURE 
YS. AISME 74 . 
5M 9/60 j AEs GLel at FEB 7 '6 Onntheun of Firma 


6 
& 


in by the funeral 


“@ after 


le 


hysician and completely 
in 72 hours after death. 


ing pl 


that the death certificate be executed 


ires 
hysician. 


ing pl 


The law requi 


d by the hospital or attend 
After this certificate has been signed by the attend 


NDING PHYSICIAN: 


ine 


tal 


is 
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TO FUNERAL DIRE 


‘OR 


OR 
may 


id 


death, Page 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1978 __—_—CERTIFICATE OF DEATH R 01954 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Instifutlon: Residence before admission) 


a, COUNT! © b. COUNTY 
1c uannano | MACYLAA) CECLL 
CITY OR TOWN (if outside corporate limits, ¢e LENGTH OF STAY IN 1 IN 1b c. CITY OR WN {If outside corpors imits, write | RURAL and give naerest town) 
write RURAL and givg neares|.Jown) We 
HAVRE de (sfPACe | pom. | AIKEN PIVE ELLY) NYjtlé 
d. [AME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei address) d, STREET ADDRESS S RESIDENCE 
A ON A FARM? 
SD) JD Et KI hL. 7 oS Tbh | od_| ves (NOR 


Month Day 


37 NAME OF First Middle fast 
(Te or print) [Ape je] as SIKH ZZ eh Eom Fagen by) 2k 19 of 


5. SEX 6. COLOR OR RA; LARR 9. AGE (In years ERT YEAR] IF UNDER 2 


| 8. DATE OF BIRTH 
7. MARRIED JQ] NEVER WARRIED [" S| es Aad ks, 
Bf vm. 


WIDOWED’ pivorceo [_] Ae. off M7032. 
10a. USUAL OCCUPATION (Give kind of work if ey, (County & Stale, or oD country) | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 
done duging most of working 


oe eS wavy fh. Mae y LAAD AG. 


13. FATHER'S NAME bg. MOTHER'S MAIDEN/NAME 


PIM Ke ft LLen/ Marion WFRILE SS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.F17. eae aa Address 
(Yes, igo unkown). ii sag 


212-50-3516. Kiva D. MeMullen,Perryville ,Md. 


line for (a), (b), and (c).) 


18. CAUSE OF DEATH [inter only one cause 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

ZO ad vu 10 

Conditions, if any, which (b} 
to Immediate cause 
the underlying 
2 ee ee | 


DUE TO 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION GIVEN | IN PART 19, WAS AUTOPSY 
2 iS a ie) 

3 

 |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Yor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) 

a Heuctesm: While __ Not While factory, street, office bldg., etc.) | 

= pam. 19 at work at work [_] | : 


21. | certify that {I) (this hospital) attended the deceased from to 19. that (I) (we) last 
saw the deceased, alive on. and that death occured 38 M, from the causes and on the date stated above. 
22a. SIGNATUI te 22b, DATE 
ATTENDING STAFF SIGNED 
YS. 


tial CEs pe tebe atoe Pte: : — 


NAME (Type) Gerald C. Palmer bel Air ,Md. 


Zia. BURIAL, CREMATION, | 23b. DAT . it tee ws aed, i | 
“Higa | 2-26-1961 | Prifeipio cel. ‘ 


23d. LOCATION (City, town or aun ~ {State} 


Principio Furnace ,Md. 
2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate FEB 2 7 '61 Onthun £ Krad 


WufERAL DIRECTOR'S SIGNATURE ADDRESS 


ete Fafferasu fav’ Perryville rid « 


a i 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
@ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 19 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH Qn 
WEALTH DEPT. 7 Tasco ote ae i = |] 2. USUAL RESIDENCE (Whore deceosed lived, If aabtsiios dmisiion). 


Se e. COUNTY it e. STATE b, COUNTY 
£39 MARYLAND icy! 


b. CITY OR TOWN (if outside corporete limits, , , | c. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporpte limits, write RURAL end gfe neerest town) 
write RURAL end give neerest flown) 


A A 
d. NAME OF HOSFITAL OR INSTITUTION [if not in hospitel, give street address) , ss) @. 1§ RESIDENCE 
Re {: j f) ON A FARM? 
0 _ Row > ‘Le up e y ves {-] No [At 


13. NAME OF 


NAME OF > First Midgle a Lest ; 4. Dey 
: OF 5 
type or pan 0 ) e)-7 At area {an ringeniy 
SEX) ~ |6. COLOR OR RACE]? arrieD [D]Never MaRRieD [-] | 8: DATEOF SIRTH AGE llc yocree RUNDE IEA a 
TA 2) oe 7 Months| Days | 
wipowed Bh —sovivorced [] | L7 Lig, 8) { 


100, USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY] I. BIRTHPLACE (State or foreign country] ~—~*&*SCA. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Miner Coal _ Ve. U.S.A., 


13. FATHER’S NAME - ~~) 44. MOTHER'S MAIDEN NAME Z 


Unknown Unknown 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Se “Address 
(¥es, no, or unkown) | (Ifyesgive wer or detesof service) 


_| 578-16-2598 Harford Co., Welfare Board, Bel Air, Md.., 


PO 
1B. CAUSE OF DEATH [Enter only one couse per ling for, (5), end (c).] AINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: J ee ES ie iY 2 og ta 
f IMMEDIATE CAUSE (e) 7 | ~ - = = E = 
= y | DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete couse 
(@), stofing the underlying 
cause last. ‘ ) 


death. 


Item 18, Give Pages 1, 2, and 3 to the fu 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained f 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
: “ie | PERFORMED? 


| Yes [_No o 


200. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City ortown) —~—~—«(County) (Stele) 
Hour e.m. While __ Not W fectory, streel, office bldg., ete.) | 


” work [_] et work [—] 


21, I certify that | took charge of the remains described above, held an Autopsy ipa! Inspection Inquiry el 


death resulted from: Natural causes ve Accident Oo Suicide ‘fal | Homicide mg Undetermined manner OU/ 
rend > ; CHIEF MEDICAL EXAMINER [=] Au 
ACTUAL y L On bry “ 
Foun, (ca Map, ASSISTANT MEDICAL EXAMINER [] DATE iw 
< bd DEPUTY MEDICAL EXAMINER we 
examiner's (~ @ / d | > { mo’ x G)/ 


NAME (Type) adds {Street, city, lown, or county) X 


Fe, BURA REMATION| “Zab. DATE THEREOF . 22d. LOCATION (City, town, or country) Giete) 
pecity) “ae ' 
ow ‘2+ Gf . 


'UNERAL DIRECTOR RESS 24e. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ait! f V/s re: Abingdon,Md., pate MAR 6 '61 Cirttun £. Presse 


the word “pend! 


MEDICAL CERTIFICATION 


EXAMINER: This ce 
te, writing 


itical 


id 


please execute the ¢ 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hoy 


TO DEPU. 


@ 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0195 


_— 


we 
& 3 = 1. PLAGE OF DEATH vi USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

2° o. o b. COUNTY 
pea Harford “eal aware New Castle 

Ss ey, b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest, tawn) », 

57 fj RURAL and give neorest town) 4 ¢ % ’ 
~ a iV Aberdeen 5 months New Castle _ 
2 2 |. NAME OF HOSPITAL (if not in hospital, give street odd F + nos : cE Pa 
-_- o oR INS TUON EN ag cial esrect addres) US ALM a tied eg 70 University Avenue © BNA FARM? 
gi 26 5 0 Hospital, Aberdeen Proving Ground, Md _ Willington Manor Gardens yes] NOCK 

oO ¥ 3. NAME OF First Middle Last 4. DATE Month Day Year 
a DECEASED | 3 
, ee HARRY JAMES DEATH February 2 19 61 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH / 9. AGE in gon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: be add Months Hi in, 
Male White wiooweo C] ovorceo] | February 9, 18 all Beta MS a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) ‘ 
Soldierzti/Set (Retired) | US Army Retired Canada 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘Henry James Mills 2-26-2 Elizbeth Margaret Curtis 
Te cena EVEFAD OC ES OFS Be 16., ei see 17. INFORMANT Address. 
i O_Ap 939 ease 


12. CITIZEN OF WHAT COUNTRY? 


USA 


72 haurs after death. 


© 


Then please remave carban papers. 


cause (0), stating the under- 
lying cause lost. te) 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves() Nocy 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ey 
5 es 9 Grace May Mills (Wife) Same as item 2 

e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (¢).] INTERVAL BETWEEN. 
2 PART |. DEATH WAS CAUSED BY: CNSEL AND BEATM 
ee IMMEDIATE CAUSE (0) __ Careinomatosis 113 Sep 60 
5 4 . oe DUE TO 

orl Canditions, if any, which (b 

3 : ahaa! 7 

3 dove rise to immediate 

€ DUE TO 

5 

2 

g 


te has been signed by the attending physician and campletely filled in Sethe fi 
he burial-transit permit. 


the State Baard of Health priar ta burial, crem 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 
p.m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
foctory, street, office bldg., etc.) ! 
1 


MEDICAL CERTIFICATION: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
spital ar attending physician. 


S 


TO FUNERAL DIRECTO! 


After this certifi 


22%. DATE 


6 

22a. NATURE x 

"nik ES ®D, wo, [ARENONS Cy Moe cy HAR 2 Feb 61°" 
72: PHYSICIANS 7 opie enaian 70. aboress US Army Hospital 


AT 
by 


¥ 


page 3 shauld be detached far use as 


es Aberdeen Proving Ground, Maryland... 
BS 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

o> REMOVAL (Specify) 

owls rmy Chemical Center Md., 

i * 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VRAIS (0 Cf hs care FEB 8 '61 Cathar £ Phnus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR CERTIFICATE OF DEATH me) BY 


pe 


~ ce 
& 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. I istttion, Residence before edmission 
S 85 °. b. COUNTY 
a - MARYLAND 
ar Harford Maryland Harford 

1) r b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

é ’ i—~\ RURAL ond give nearest town} 
a oppa __30 yrs Jo 
< sd 2 \ 3 d, NAME OF HOSPITAL (If not in hospital, give street oddress) “ d, STREET ADDRESS e. IS RESIDENCE 
Sees \ OR INSTITUTION yi ON A FARM? 
r = = L ves [] NO 
a 
3 z 
= o 3. NAME OF First Middl it 4. DATE af 
3 2 Xx Beene ist iddle lost oA Month Doy eor 
eats le Seesupen John 198 Payne Lk Feb, 15 1961 
S 3 5. SEX 6. COLOR OR RACE 17. MARRIED K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- Dy fost birthday) [Months] Days | Hours | Mi 
a é Male White WIDOWED [_] DivoRCED []} 85 yes 
2 & 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Cy during most of working life, even if retired) “ Hecate ice: 
s = wner ryland. *8.A. 
o 85 Farmer 2. 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

° 8 
8 g n Payne arah Henderson 
PS 8 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
> a (Yes, 70, oF unknown), (IF yes, give wor or dotes of service) 
tS no 218-14-4832 | Virginia B. Payne, Joppa ,Md., 
° 8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 
o = ONSET AND DEATH 
Val a PART |. DEATH WAS CAUSED BY: 
2 § L IMMEDIATE CAUSE (o)_-TOxemia= Gangrene right arm from 
= 2 
= =F $j : ] oveto Brachial artery, 
= Conditions, Tf any, whith 


w—_ Chronic Cardio Vascular Disease, 


Fer this certificate has been signed by the attending physician and campletely filled in 
|, cremation, ar remaval, ond in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-Iransit permit. 


“ F § 
3 gove rise to immediote 
uw cause (0), sfoting the under. ( OVE TO 
16 é 9 cause lost. el 
28 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
BS = 
26 & ves nocy 
eae A |= [ 20a, ACCIDENT WAS UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
zs & | OR CONTRIBUTING E) CAUSE OF DEATH 
ras & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot ~ 
= aueeaas Gao. 
Zo & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 1204. (City or town) (Cooay {Siote) 
+s. Fa) Hour 0. m, While Not while factory, street, office bldg., etc.) 
zs = pom. 19 lot work [7] of work ' 
© 3 . = 
ZF 21. 1 certify that | attended the deceosed fram._<4--K JA WSL. to.____Feb,-Jh,-. 1961. that | lost saw the deceased 


alive ons i 13, ote, 12. 0) ae and that death occurred 013. 320A. M, from the causes and on the date stated abave. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 

< 
= es ete . See porest Sigel Ge a 


PHYSICIAN'S 
lpi a hao ee ok fol en aT 


We. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
(e OVAL agai 
ra oppa Harford laryland. 
< NERAL DIRECTOR" / viw/ o 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 10/57 » NGUy a DATE Civthug Af. rt 


the registrar prior ta buri 


may be ret 
TO FUNERAL 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1982 CERTIFICATE OF DEATH v1g5x 


Reg. Dist. No... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND state Mi. d COUNTY 


am {if outsida corporate limits, write RURAL LENGTH OF STAY , _ CITY (Woutside corporete limits, write RURAL end glve nearest town) 
and give nearest fown) {in this place} OR 


"ow Federal Hill 63 years 

HOSPITAL OR _. (If rural giva locetion) 
INSTITUTION OR / 

STREET ADDRESS 


= 
death. 
= 


NAME OF (First) (Middle) (Lest) DATE = (Month) (Dey) (Year) 
DECEASED 


(r Print} . . . DEATH Pap pd 47 6 / 

c Rae Dora Faidley Phillips ia ‘ 9 

/ SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | $F UNDER 24 HRS, 
RACE ‘WIDOWED, DIVORCED, ‘Months Deys Hours Min. 


female | White SHEE owe d Dec. 1, 1865 95 ve. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
RY? 


the funeral director, the third=€6py of this 


ificate be — - ®... after 


law requires that the death certi 


yy 


done during most of working life, even if OR INDUSTRY COUNTRY 


nim’ Housewife Home USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Charles F, Fai pussnna Rothergi li). 0s = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥es, no, of unk.) {If Yes, give wer or dates of service) 
No irs. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Marcle np owa B sleds iden 16 at cai 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. eee To 


TT OTHER SIGNIFICANT CONDITIONS CONTRA 25 
TOTHEDEATH BUT NOT RELATEDTOTHE (DAA LA Esl, Te le L D : UG 
DISEASE OR CONDITION CAUSING DEATH. Bhs C. acl Yooh Dias 7 : 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO Bay 


21a. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS 


r4 
& 


f x IMMEDIATE CAUSE 


" ANTECEDENT CAUSE(S) but te 
DISEASES OR CONDITIONS, IF ANY, (8) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer) (Hour) | Zie. 5, IMIURY OCCURRED | 
Whit Nol while 
Seeielieaceerel Co) 
22.1 pereey wer that | attended the deceased from. 1/25 2 19....571., that | last saw the deceased 
2. fp: or .. and that death occurred at from the causes and on the date stated above. 
SIGNATURE —S ; ADDRESS (Street, city, lown, stete) DATE SIGNED 
M.D. “ores Hill. MWerwlend 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Burial 3/2/1961 | Jarrettsville Jarrettsville, Md. 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE Ye FUNERAL DIRECTOR'S SIGNATURE Lh, nl, 


pareMAR 3 ’61 af Fee LL é, fists Lestilautl,, Tl, 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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TO a Bean OR HOSPITAL: The |: 


om 


Page 4 
directar, 


Pages 1 ond 2 should be filed with 


* 


ter d 


@ 


x § 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PAGE CEpeA Tes 2. USUAL re (Where deceased lived. If institution: Residence before admission) 
aE o. STATI b. COUNTY 
MARYLAND 
Harford Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rural Forest Hill 55 years Rural Forest Hill 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Cooptown yes K] No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED F 


Crp ein GEORGE _ Barclay PHILLIPS i ee ee 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


2 
3 
2 
2 
® 
se 
. 
3 
2s 
s zz : 
a 23 
£ £63 
=) Bee 
ilies “ Jost loy) [Months] Days | Hours| Min. 
2 oak Male White |woowog over O | Jan. 3, 1884 | 7iPB 
3 Eas 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 g 2 2 during most of working life, even if retired) 
8 2 s5 Farmer owner Gen. Farming Nottingham, Pa. USA 
g 88 R 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 ; a 
8 Bet Catherine Hetherington 
i eee 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 a & 5 (Yes, no, or unknown) {If yes, give war or dales of service) 
& pf fetes 222= Miss. Kathleen Phillips Forest Hil] Ma 
@ g88 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
o> Sa PART |, DEATH WAS CAUSED BY: z " 
be 2 eae IMMEDIATE CAUSE (o) CEREBRAL THROMBOSTS 2 
ae SE uy oY 2. \ DUE TO 
eee 
ase Someaeee ones Mich Ch, Cardio-vascular Disease 3 
ees BG} gove rise to immediote 
“3 | MSUSaE. couse (0), stoting the under- (OVE TO 
z 5° s = lying couse lost. () 
6 caS SU cours lost. 
Bg BS os g Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
fies & 
Ease a yes(] not] 
ea505 ie] 
= : v 
Fooasé & 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zsowd ee. & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zeef— 48 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
oLele z 
g o5 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ssvg2 fat Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
z32? 2 =: pm, 19 lot work [] of work ' 
OR PR 
Zee oa 
3 
6: fe 
a 
b,°8 32 Renneke 7b. DATE 
ioe ATTENDING MED. STAFF hg 
< ous _ fand. p Afirde sre M.0.| PHYS. DIRECTOR PHYS. OO 
Aes ‘2c. PHYSICIAN'S —_] 22d. ADDRESS 
zeeee NAME (Type) . 
Beas Willard Pp. Hudson, WD, faryland. 
reste = = ae 
Fa 82° 2 30. Ce ae 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
3 ecify) i 2 4 
S03 ge Buriat 2/71/1961 Old Brick Baptist Jarrettsville Md. 
- F 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 ) ai $5 Le KE. a ; 
1M 979 2 $e jf tise ae Les OLE, oATE FER 7 ‘61 Oritun 8. Pond 


tem 16 Film 26% *-li@eyERAD STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AENEAN j 3) { 


1984 CERTIFICATE OF DEATH vU 
1. PLACE OF DEATH sae & USUAL RESIDENCE (Where deceased lived, If Institution, Residency before co seal 
ee Ha fe Fo fe <i MARYLAND Peiey Mec ‘es Meo Har Fo for a. 


B. CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAYIN Ib || @ ¢. CITY OR TOWN lf outside cor 


=a 


2 should 


24 - after 
by the funeral 


1 


“| ¢, LENGTH OF STAY IN Ib Xa ‘OR TOWN [If outside corporata limits, write RURAL end give nearest town) 


write RURAL eng give a st ay 
: 0 2. Wee Dackinglou- 
a 4 d, A, zB aka AL OR One (if not in ye give street pis a nd: “STREET ADDRESS s. Faget 
| | \Aa@e Ford Memental. He “spilal J f= GY / ae) ves [] No Bg 
3. NAME First Mi “Les ‘ah es Month ~~Year 
DECEASED 
timex omaha 


iddle ; iy 

: Be: Be DEATH eBe — 4 19 &} 

7. MARRIED [-] NEVER MARRIED [7] € 3 OFeintH 7 9. AGE {in Goors Seay sire "iF UNDER 24 HRS, 
ie 4 L lest birlhdey) |"Kionths| Deys Deys | Hours ‘Min, 

ORCED Vf aslo 


a. VE Pipety 
10b. KIND OF BUSINESS OR INDUSTRY 
done yew most of working lifd, even if retired) 


1, BIRTHPLACE (Caunty & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
13. mae 3 WAM f he OTHER'S MAIDEN NAME 


7 U.S.A 
1S. WAS Ri as ot Chie OC 3: Address, et 
thaad C hesd bet eg lotthi Ge ag 


Wake Peg o | ti 


Me USUAL ld (Giyg kind of work 


4 


ao 


{liyes givewerordetesofservica) 


— 


“1B. CAUSE O OF F DEATH [Enter only of ‘on 
ee LLL es Lice 
pCO WK outo Renal-vein Thrombosi, bilateral 
contion, # any, which) w DAMMAM LALLA de BNVHOY 


geve rise to immediete cause 
(a), steting the underlying ( PUETO 
couse fast, te) 


(Yes, no, or unkown) 
se per lina for (e), (b], and (c).] ERVAL 4eraks 
INSET AND DEATH 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


te has been signed by the attending physician and complete! 


| or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 
YES no [J 


i 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING ["} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


h prior to burial, cremation, or removal, and in any event, within 72 h 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
Hour a.m, While ___ Not While fectory, street, office bldg., etc.) | 
pam, 19 at work at work ! 


21. | certify that (I) (this hospital) attended the deceased from..0.u..4 


19.01 


that (I) (we) last 


saw the di |, from the causes and on the date stated above. 


, and that death occured at 


s. 
5 
a 
a 
fe 
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> Be 
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be filed with the State Dept. of Healt 


62 Bre eNO ATTENDING STAFF 2b NED 
— » 
“see v2 pio. PHYS. eae BineeTOR ( prays. (7) a _2iulel 
a8.) } 22. PHYSICIAN'S 22d, ADDRESS 
NAMI . 
Be Migs CE Stachel S6TReveluticn StHovvede Grace, Mod. 
OxcP 5 23a, BURIAL, CREMATION, B/, THEREOF 23c, NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 
make REMOVAL (Specify) fb 
o2vod ar YA Gf ‘ : ig Cesare ga 
ree 1“) 24 EUMERAL DIRECTOR'S SIGNATURE es, Ge TO ei od 
y 
15M 9/60 Le) SKxLlezfh Mace, vee. Ycgeee vate FEB 15 61 


1 ? MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE QR = MED AL E TIFICATE OF DEATH 
WEALTH DEPT. | tne: = OT FXAMINE BS CER JE _O10G 5 


1 |) PLACE OF DEAT! 2, USUAL RESIDENCE (Where ear ied: If institution: Residence belore 


2°. a. COUNTY it a. STATE rth b, COUNTY 
- MARYLAND A 
ulsidd corporate limils, 


b. CITY OR TOWN "|e LENGTH OF STAYIN 1b || ¢. CITY OR TOWN TOWN | - oulside Pa limits, write RURAL andigive nearesl town} 


wrile “ieee A "A ir tae 
eS oO} {nscron | (if nol in hospital, i streel address) . wo LLL arene RESIDENCE 
ON A FARM? 
fi BAAN Gran Reo ] fe Piet tonn fe ves Py NOL] 


3. NAME OF jrsl iddie “Last | 4. 7 

DECEASED a E Ho Lara : = oor 

(Type or print) o f= = 19° C/ 

Se ]6. COLOR OR RACE/7, married [Neve Marien fe] | 8» DATE OF BIRTH |9. AGE (I RIF UNDER 24 HRS. 
a 


MO Ux wioowen[] _ vivorceo 1] | Ju aix 1903. 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 FHPLACE (Stale or foreign country) 
done during most of working life, eyen if retirad) 


Store Owner (Ret. Merchandise Maryland 


13, FATHER’S NAME . “14, MOTHER'S MAIDEN NAME 
Wallace Rogers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16, SOCIAL SECURITY NO.| 17. INFORMANT < = ~ Address 110 Bal t imore St 


(Yes, no, or unkown) | (Ifyasgive werordatesofservice) 
27-01-3959 charles W. Rogers Aberdeen Md. 


18. CAUSE OF DEATE [Enter only 0 ‘ona cause per line for (a}, (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 2 =) Us Ce ee eg? os =. 
. 2 4 : DUE TO 
Conditions, if any, whi (b) 


gave rite to immediate cause 
(a), stating the underlying OUETO 
cause last, (c} 


ctor. < 


is nm 


nerai dire 


ge 5 may be retained for your files 
and 2 with the State Board-co 


es 1,2, end 3 to the fu 


PART T OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
Pestchiteen steiner liver de PERFORMED? 
ves [] No BY 


ation, or removal, and in any event withii 


208. EXTERNAL CAUSE Was a ~) 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of ilam 18.) 
RIMARY 7) or CONTRIBUTIN' 
CAUSE OF DEATH. AS AUN a wae 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INUURY (Home, farm, | 20%. (City or town) ~ (County) 
Hour & Al Whi Not While factory, street, office bldg., atc.) | 
a C1 at wok AC] n C 


21. I certify that | took charge of the remains described above, held an Autopsy | Inspection |X Inquiry [at and in my opinion 
death resulted from: Natural causes (as Accident fal Suicide Xl. Homicide fay ais Pty manner 
rie Ze CHIEF MEDICAL EXAMINER [_] (Sef ad 
ACTUAL A G AS Lae DATE SIGNED 
serum er LL map, ASSISTANT MEDICAL EXAMINER [~] 
EXAMINER'S = ev) } a ¢ P ee ee (AW 1 DEPUTY MEDICAL EXAMINER a 
NAME (Type) * q € Addrass (Sireal, city, town, or county) 
. BURIAL, Gi 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) 


Buriat |2/11/61 Smith Uhapel Cemetery! R.D. 2, Aberdea) Md. 


te at rOR parr ing ARSer al Home 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bye ei GB: Aberdeen, Md. care FEB 7 61 Cxthen £ Foana 


writing the word “pending” in pencil in Item 18. Gf 


to burial,,.cr 
MEDICAL CERTIFICATION 
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the 


4 should be forwerded to the Chief Medical Examiner's Office along with f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please ext 


# or its designated agent, 


§& TO DEPUT? 


John G,. Tarri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 i Q 6 
ay 


CERTIFICATE OF DEATH 


*,. Mees orn ‘: 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
ig ut 


- . STATE ns 
. Harford manyLAND || ° Maryland ee Cecil 


b. CITY OR TOWN [If aulside carporate limils, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest lawn} 
RURAL ond give nearest tawn) 


Aberdeen Proving Ground 22 hours Colora sara kh 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Army Hospital f yes No 


NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) ELSENA FAYE SHIRES DeatH = February = =—-15 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 5] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months] Days Hayy Min. 


Female White |wwown _oworceo] | February 14, 1961 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warkjng life, even if retired) 
N/A N/A Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM FAY SHIRES RUTH ELSIE BLAKELEY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ne CaAGeANG. capt Yer iA nO 8 Baar ee 
N/A [' N/A N/A s. Ruth Shires (Mother) Colora, Maryland 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 


PART |. DEATH MEDIATE: CAUSE fo} Prematurity, severe 2e hours 
rh \< oueto. (Approx 6 months gestation) | 


earaatiss tiShy, Which (bh 
gove rise ta immediate | 


ood 


directar, 
d with 


Pages 1 an 


Then please remove carban papers. 


cause (0), stating the under: ¢ PUE TO 
Ayingetoure lest a 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes(] NOT) 


tronsit permit. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nonatite: factary, street, affice bldg., etc.) | 
p.m. 19 jot work [] ot work [] 


21. | certify that (Hf (this haspital) attended the deceased fram. z _ IPL, that () (REF last 


1961, and that death accurred at92 2M, fram the causes and an the date stated abave. 
22a. SIGRALLUR 22b, DATE 
ATTENDING 


A there 4.0. | PHYS. O Brecon} fs. & February 15, gol 
Zc, PHYSICIAN'S Md. aopress =U.S. ARMY HOSPITAL 


NAME (Type) 
[MARK EITSENSTETN, 


230. BURIAL, cigpety “2 DATE IAC aos ef OF hot OR CREMATORY E , tawn, ar caunty) 
REMOVAL (Speci 
en CE Motion wl o/ore 
AT DIRECTOR'S 1 SS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ss Fc (| oate FER 20°61 Claithan 2. Haat 


s certificate has been signed by the attending physician and campletely filled in 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
MEDICAL CERTIFICATION 


spital ar attending physician. 


fter 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
198 CERTIFICATE OF DEATH iy tien SOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


|. COUNTY STATE 
c Harford MARYLAND || ° Maryland ieee Harford 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town), 


Aberdeen Rural Aberdeen (Rural) 


d. NAME OF HOSPITAL (if not in hospital, give street address} GASTREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
R.D. #2 


R.D. # yes] no (XM 


3. NAME OF Firat 4. DATE 
DECEASED Ue lost Month 


Day Yeor 
ent JAMES f SIMMONS | Sam February 11 19 61 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Devt Min. 


Male White |woowetX ovorceoO | Feb. 29, 1880 | 89. mm. 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


echanic (Ret Ord.Dept, U.S. Govt. North Cabolina U.5.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


© Henry Simmons Sarah Hanks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address R D #1 
(Wet. 90. ¢¢ yoknown) UF yes, give wor or dotes of service) ae 
No T. Cordie Simmons, Aberdeen, Md. 


18. CAUSE OF DEATH [Enter only one cave per line far (0), (B). and (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a} CongesTiu € 
cy 3 i x OUE TO 
Conditions, if ony,“which wal Aor 
gove rise ta immediate 


cause (a), stoting the under DUE TO Aloe S, 
ae has fe) ach d hi gautt> hone, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} |19. AES 
‘a 
yes} NO 


200. ACCIDENT WAS UNDERLYING 1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stose) 
Hour a.m, While Not while foctory, street, affice bldg., etc.) 1 
p.m, 19 fot work [] of work [J ' 


21. | certi WSS, to eA 


mail 


age 4 
rector, 
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Poges 1 ond 2 should be filed with 


fs 
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HS ae Dudle 


M.D, 
Ta. ay ae Piles _| 22d. LOCATION (City, town, or cavnty} {State} 
ify) 
‘Burial 2 R.D. Bel Air Maryland 


AL DIREETOR'S SIGNMURE / Tp ppd ng “Piffferal Home 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 7 ed! Fick 
i1Z 7 bau Aberdeen, Md. veel that ob Trait 


the registrar prior ta buriol, cremotian, or remaval, ond in ony event within 72 hours ofter death. 


TO HOSPITAL 


VS ANS (4) 
15M 10/57 
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illed in by 
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the registrar prior to burial, cremation, or removal, and in any event wi' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$983 CERTIFICATE OF DEATH Rare 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


(eS ea 2 AR OR wy EA a. STATE A RYLAND b. COUNTY AAR FE RD 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb va CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ang give nearest town) 


RAL Foresr Hh| SF years 4A RURAL - FeREST H/Lt 
d. NAME OF HOSPITAL {Jf not in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


WALTERS MILL Road / WAl7TER'S PILL RoAd ves Ko 
ees ie First Middle Lost 4 oe Month Doy Yeor 
(ippetae pen JOHN LESTER SMITH oan FEBRUARY 8B wé/ 


S. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


PALE byhite _\woownt —_oworceot | AUGUST 2 4, ec 


100. USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE soe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


AR MER. Owner TH CAROLINA USA, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lee SMITH Elley{  JokMsow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Pha nai oi Niniiowesy (ig et Cae 2236-07-59 Mes. Lyk. Th, rth (wit) Feres7 Al Md, 


(} 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b). and (c)-] INTERVAL BETWEEN 


fat D ONSET AND DEAT; 
PART 1. DEATH WAS CAUSED BY Congestive heart Failure Ss eonfieo— 


ot a) cveEt0 , % c 
ond iF any. which OP Dpelrwti. Cilrovestiuba- traegar.. 6 fea 


gave rise ta immediate 
couse (a), stoting the under. ( PVE TO 
lying couse lost. a 


Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. peer 
ERONCH 6 pheumare ) Recemert ves] No Q- 


20a. ACCIDENT WAS_UNDERLYING E) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il af item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, 120. (City oF town) (County) (Stote) 
Hour a.m. While. Not while foctory, street, office bldg, as, 4 
p.m. 19 fot wark [J ot work 


2.1 as that | attended the deceased from 5p Mxbt—25" 192, to. Filia E 19.64 that | lost saw the deceased 
‘e. 


olive an £4 1 > 2a wel, and that death occurred at Z. 12 AM, fram the causes and on the date stated abave. 
ADDRESS (Siree!, city oF town, state) DATE SIGNED 

ACTUAL ay - 

SIGNATUR . 


| faaans RW S STONES PER Je Bel Aig. 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
" REMQWAL (Specify) 
Air Memorial Gardens | Bel Air,Harford Md. 
frat gig sIGi ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vy fir Abingdon,Md., || FEB 1 461 ie ae 
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TO HOSP: 
death, 


os 
ey 


nt, within 72 hor 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1989 —— OF DEATH OL j¢ YO5_ 


1. PLAGE OF DEATH | 2. USUAL RESIDENCE [Where doceesed lived, If Institution: Residence before edmission) 
e Y 
Hy e. STATE b. COUNTY 
Gh far h.. MARYLAND Med Ha Ree D 


b. CITY OR TOWN (if outside corporate limits, 7 |« ‘LENGTH OF STAY IN 1b | c. CITY “2 TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end gi 
| age a T 2 e Ada vee IherdecnN  __ 
1, Givp street address) d. STREET ADDRESS = . ‘a 15 RESIDENCE 
, We Kokd. apt Ado egg st yes] No [7 


wt idle Month Dey Yeer 


F 
thar nmig05L 
(Type or print) oi. osl Fa 77 A | SEarH ZA Mh Z 19  9G/ _ 
5. SEX 6. COLOR aR OR RA CE] 7, MARRIED Fas fiver AARRIED [IK ‘B. DATEOF BIRTH "19. AGE (In yeors |! ERT YEAR RS. 


“ak ies Wp / ris wipowen [7] DIVORCED ase =—/O- G a ? pee sy ee ame | ae 


De, USUAL OCCU ATION (Give Kind of work || 106. KIND OF sefac, SOR el Ti. BIRTHPLACE (Couny & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ur 
a 


done duringpmost le, even if retired) u SA 
eo: ee fe Ie JAME > / 
1S, WAS DECEASED EVER IN U. ta FORCES? | 16. ar Lok Ve 7. SaroReReT ine 4 
(Yes, no, or unkown) ibveraRaszer dey eteerety | 
_ 
/7} | ber cuts uth putes fg 


1B. CAUSE OF DEATH [Enter only one couse ms iy for (e}, (b), ed (6) ] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fet rk ORS ae! 
IMMEDIATE CAUSE (e) 


eect. & Cant Li 0S WAL dclo 


geve rise to Immediete ceuse 
DUE TO 


eS ms aM Ds Cuypnilel 
Rl A 


|, cremation, or removal, “ in any evel 


PART Il, OTHER SIGNIFICANT CONDITIONS « NTRIBUTING TO DEATH BUT Ni ELATED TO THE TERMINAL SE CONDITION GIVEN IN | PART Ke) | 9. WAS ‘AUTOPSY 
PERFORMI 


Aicirl_ ie [] xo x 


20e. ACCIDENT WAS UNDERLYING [] | ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


o 


e 


OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | = 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) “(Stete) 
Hour em. While __ Not While __ | factory, street, office bldg., ete.) | 
Jet work [_] et work [_] 


MEDICAL CERTIFICATION 


p.m. | 


21. | certify that (I) (this hgspital) attended the deceased from... 2 if fas that (1) (yf) last 
saw the deceased alive on. a RUILY.. 14196. ih paand that Geath eae a aM, from the cduses and on the date state above. 


Ze, SIGN, AS Le = x F i ie pee se = agi: DA be, 
ae Amo. | Pas. . SIRECTOR Ops. "240 
A. MMe ~| 224. ADDRES: 


NAME (Type) 


e.. Tle Niey ee 2b. [oy TE THE ‘OF ‘23¢. NAME OF CEMETERY OR CREMATORY | | 23d. Le CATION (Cy =F or Binal oy 
1¢/G a A fu yal / Gedo. | le iO 
it soi 
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be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
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DICA 
cate, 
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Ed 


or removol. 


cute the 
forward: 


TO DEPUTY 


VS. AISME(S) 
5M 9755 


x 
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“|3. NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH cqiom TES 


LO 


PLACE OF DEATH | 2, USUAL a deceased lived. IF Institution: Residence before admission) 


i! 
“0, COUNTY ©. STATE b. COUNTY 
C. ttt. MARYLAND 


Cx 
. f-ONF 
b. CITY OR TOWN {it outside corforate limits, yrite RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TO (If outside corporote limits, write RURAL ond give nearest San) 
PrrrS Paarl Shoat — 


d. NAME a) OR INSTITUTION (If notin hospital, give street address) , STREET ADDRESS e. IS RESIDENCE 
jt 


ON A FARM? 


" Virol " ves] No 
NAME OF fi Middle Tn DA Year “2 
(Type or print) Ma ish uw arlewe, lea & Lat wel 


5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [jaye DATE OF BIRTH 9. AGE tinyoon [IEMSADER TYEAR| IF UNDER 24 HRS, 
tes birthday) 4 
\N wiooweo] —ovorceo | Tea aS, VA GA eo ; j 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 2 
a 
Weaver de GeaceWs), USA 


13. FATHER'S NAME C 14. MOTHER'S MAIDEN NAME 


Coens Veaeve Kareeyn Mawe 


15. WAS haat 2 EVER IN U.S. ARMED. sees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF Itt yea, Give wor or dotes of service) ies. 

_— Cvens Tenove, Streer, Mo. 

18, CAUSE OF DEATH [Enter only one couse eine for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: fi 


EDIATE CAUSE {o) 


4 ? 7 DUE TO 
Condivions.“if ony, “which (b) 


gave rise to immediote cove 
(0), stoting the underlying( OVE TO 
couse lost. a fe 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
TSN TTCHDEATIY PERFORME! 
yes] NOx] 


ides Cote Ge oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form, 1 20F, (City or town) (County) (State) 
Hour 6, m, While Not while foctory, street, office bldg., etc.) | ‘ 
Pm. 9 at work [7] ot work [7] 


1 


MEDICAL CERTIFICATION, 


21. I certify that | took chorge of the remoins described abave, held an Avtapsy [_], Inspectian PQ Inquiry [1], and find that 
death resulted from: Natural causes [fJ, Accident [1], Suicide}, Hamicide [], Undetermined cause wy, 
ACTUAL po-okel e RirmenLY up, CHIEF MEDICAL EXAMINER [1] Keb 7 f uw "4 eee e 
5 ASSISTANT MEDICAL EXAMINER [1] Es 
praumens (5 9 (C/ “ Patan ane MY. DEPUTY MEDICAL EXAMINER [7] ey bb Gy 
oa CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR ERENRTORY 2d. LOCATION (City, town, of county) (Stotey 


RRS DR BV] Emow Stweet, Ma 
CK IE ¥ DIRECTOR'S SIGNATURE ~ ADDRESS ‘2da, REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
ig. et ae D eit oR care FERS '61 Cvhun £ Foauh 


Po. 08, ay a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1991 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ __ U196F 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf insiitutjon: Residence before 5 ay 
8. COUNTY a. STATE b, COUNT f 
(A - >. __MARYLAND || / 
b. CITY OR TOWN [if outsidefcorporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({\h outsig corporate limits, write RURAZ and give Reerest town) 
write RURAL end give peeres! towh) = = 
LS ete mae eee ee 
baarl, AL Ra fcoctt IN (if not in hospitel, give stree eaew d. STREET ADDRESS fe. 1S RESIDENCE 
ON AF, 
fi pal > hhcccogrre 2 zy Le Ae. sT] a 


3. NAME OF First ‘Middle Last 4 er Month Dey Yeor 


teesom OC, Wiser Thomae— | Siam eet 


. If any 4 


in tem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


S. “SEX ad ~-|6- COLOR OR RACE/7, annie] NEVER MARRIED []| 5» DATEOF BIRTH 9. AGE (In yoo) IF UNDERT YEAR| If UNDER 24 HRS, 


"> last er) Months] D. am | ice 
C WIDOWED fi] DivorceD [_ J] k= S~- OG a | nome < youre ra 


T0e, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign countri ~) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Pome 1. ts 


13. FATHER’S NAME he > 14. MOTH! Zo, MAIDEN NAME 
Py 2 D448) 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUBY NO.| 17. won PEE 
Yes, no et eee oe Freese (Box 


“| 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (c)] BB “BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 
- IMMEDIATE CAUSE (0) 


7 Yn DUE TO 
Conditions, if any, wh | ow 


geve rise to immediete ceuss 
(a), steting the underlying DUE TO 
cause lest, (e) 


it within 72 hours after Bis 


ling” in pencil 
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‘PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
— ees PERFORMED? 


ves Oo No [} 


jis ce 


202, EXTERNAL CAUSE WAS —_—|.- 0b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) (State) 
Flair exon: While __ Not While factory, street, office bldg., etc.) | 
19 lat work at work ! 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 with the State Board of 


g the word “pend! 


MEDICAL CERTIFICATION 


EXAMINER: Thi 
icate, wril 


21. I certify that I took charge of the remains described above, held an Autopsy a Inspection jz.§ Inquiry elt and in my opinion 
death resulted from: Natural causes CR Accident ha Suicide | Homicide im} Undetermined manner Oo 


IEF MEDICAL EXAMINER [—] BoA, = 
ACTUAL 5. hl, a ASSISTANT MEDICAL EXAMINER [_] ie DATE SIGNED 
SIGNATURE fle Nae. tL 


cnaeryen’s fey Vol. ¢C r ind B52 uy DEPUTY MEDICAL EXAMINER [XY 2: ag mai 


Address (Street, ity, town, of county) 


= 


‘ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the C! 


please execute the cert 


To — = 


Bireal” \Fedy/T/e] | Mesudests ll fakin) He hel — 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIJIRAR’S SIGNATURE 


ONERAL DY GIB SB O07 Bel bie FEB 17°61 


22a. BURIAL, CREMATION, 226. Me THEREOF. . NAME OF CEMETERY OR CREMATORY 22d. LOCATI (City, town, or country) (Stete) 


1 


ose 2 <i 
‘oge' min” 
Po. 
eolth, 2 


meocessi 
rect 


If ony delay j 


Pages 1, 2, and 3 ta the fune 


jive 


Item 18. Gi 
"3 Office alang with form PM3. Poge 5 may be retoinesmor your files. 


boriol-transit permit. File poges 1 and 2 with the Stote Board 
or removal, and in any event within 72 hours after death. 


“pending” im pencil 
miner 


g the ward 


NER: This certificate shauld be executed within 24 hours ofter death. 
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lo the Chief Medico! Exa 


be farwar 


execute th 
4 shauld 
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TO FUNERAL DIRECTOR: Poge 3 shauid be used os o 


or its designated agent, prior ta berial, cremation, 


TO DEPUTY 


VS. AISME 
5M 2/57 


STATE 
TH DEPT. 


A 
} 


ip 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 i) £96 e 


2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
©. COUNTY 


©. STATE b. COUNTY 
Harford MARYLAND Maryland ___ Harford 
Bb. CITY OR TOWN (ide corpora its. wie FURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
ond give nearest teen) 
Havre de Grace Rural Havre de Grace (Rural b 
d. NAME OF HOSPITAL INSTITUTION (If not in hospital. give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Sars. ea ay Wf 225) ! __| ves No) 
ae OF First Middle Lon 4. DATE Month Doy Yeer 
é SE 6 
(Type or print) JAMES H. THOMPSON | b«m February 22 9 O61 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []|8.DATEOF BIRTH 9. AGE (in yea [IFUNDER TYEAR] IF UNDER 24 HRS. 
sas bicrreeys Months] Days | Hours | Min. 
winoweo[}_ovorcelos | Oct. 27, 1881 79 on. 
SUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Ing most of worki retired) B / = Ia lee a } a, S v4 


“, MOTHER’ S$ MAIDEN AME, i 
a Pe Was $m ” 


CURITY NO. ]17. INFORMANT Address 


| Clem Thompson, Hevre de thei Ma, 
peers} : Senet 
PART 1, DEATH WAS CAUSED BY: —= 
ly IMMEDIATE CAUSE (0) + aes = 
5 OQ ag wet 
Conditions, if ony. “which (b) 
gove rise lo immediote couse — = 
{0}, stoting the un DUE TO 
couse lost. a ral to) 2 ee 
Fa PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Pee AUTOPSY 
‘ORMED? 
3 YES 3 No [} 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Part tI af item 18.) 7 7 
5 | PRIMARY C] or CONTRIBUTING O 
| CAUSE OF DEATH. 
EA Filo oi 2 2 a _ — en 
& | 20. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferrs 120F. {City oF town) (County) (State) 
is} Hour 6. m. While Not while foctory, street, office bldg. etc. 
2 pm. 9 ot work [J of work ' 


21. L certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection Al. Inquiry [], and in my 
apinian death resulted from: Natural causes Be Accident [], Suicide [[], Homicide (J, Undetermined manner [-] 


ACTUAL Jew e (obs CHIEF MEDICAL EXAMINER [] Bel Ae Ay DATE SIGNED 


SIGNATURE 
ASSISTANT MEDICAL EXAMINER [7] Dee 
NAME (ype) Gerald C. " Palmer, M.D. DEPUTY MEDICAL EXAMINER [RR Zz l fe 


Mite e pe THE! [AME OF CEMETERY OR CRE: Vine to Td. LOCA ION (Ci town, oF ion > {Store 
ify! 
[aheJer Goecruwort Creu’ Balle a Yok 
IRE: gran Os Pie ON la clon EC'D BY REGISTRAR 24b. Me 'S SYONATURE 
a tine — Clepchece sl a pare FEB 27 61 


M.D. 
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“a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; \c CERTIFICATE OF DEATH she ne 


1, PLACE OF DEA) 


" JUNTY 
SF AND 
Keep P27 T/A. goy 
eh Lage if outside corporote limits, write <a enh OF STAY IN Ib 


Lede pee ll os 


d. NAME OF HOSPITAWM{iF not in hospitol, give street address) 


OR INSTITUTIOD 
—— ——— 


3. NAME OF First 5 
DECEASED 
{Type or print) 4 
ey ORCOLG PR RCEN| 7 annie Girevee . 9. AGE fe yoo |IF UNDER 1 YEAR| IF UNDER 7a HS 
thday) [Months] D He Min. 
Mle whe WIDOWED [1] DIVORCED [] b VEY a ag : 3] Doys | Hours in 


PATION {Give Kind of wrk done] 10b. KIND QE BUSINESS OR INDUSTRY] 1%. BIFHPIACE (Stole or forsen county) 12. CITIZEN OF WHAT COUNTRY? 
of ey lif yy) re 
BV Le UNA. 
13, FATH) s ~ MOTHER'S MAIDEN NAME v 
WY / } 
‘ CALI G oD uch 
15, WAS DECEASED EVER IN U. 5. ARMED#ORCES? |16 SOCIAVAECURITY NO. |17. INFORMANT ‘Address 
{Yas, no. of unknown) (Wt yea, give wor or gates of service) Wj 
Cae: < i” Lo 
18. CAUSE OF DEATH [Enter only one couse pfrviine far (a), r. ond (a 4 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: en 
. IMMEDIATE CAUSE (a), neal \ Sel) Lut ony aily 
} é a ; DUE TO 
tad:] b 
Conditions, if ony, Which tw vlymon in Wile \ £ 7 a 


gove rise to immediote 


2. USUAL RESIDENCE (Where geceased lived. If institution: Residence befor Pia 
3 A b. COUNT ae 
Oe oat ee d ae 

{If outside corporste limits, write RURAL ond give nearest oe 


rect 


Page - 
mnt 


eral 


Then please remove carbon papers. Pages 1 and 2 shauld be fi 


e. 1S RESIDENCE 
ON A FARM? 
YES iO 
Doy Yeor 
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4. ae 
SeaTa 


physician and campletely filled in a. fun 


that the death certificate be executed within 24 hours after de 


ires 


5 couse (o}, stoting the under. ( DUE TO ma, 

gE tying couse lost. ) Oew ie) Na 3) Mpulhs 
38 me Part {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGYO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SEs g i ie PERFORMED? 

2 e 

26 Peaks yes [] No wo 
tage _) | E [200 ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

2s ‘ & [OR CONTRIBUTING [CAUSE OF DEATH 

<5 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ort 2 

23 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Fan 120. (City or town) (County) (State) 
z5 6 Hour a. m. While Not while foctory, street, office bldg., 

as 5 p.m. 19 fot work [J ot work J "4 
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21. | certify that.attended the deceased from... » Wl, toh =___.. 12\ that | last saw the deceased 


alive on______. 5° pepe | 19. W\.___, and that [death occurred at. 5 20P M, from the causes and on the date stated above. 


SiGnAtuRt aia ! IL MW wad = e ae f, city oF town, stote) ~) are 2 


eee eee ee Sa 


) 
ION (City, tayn, or c Pa 

oo a0 fleece Jy! 

ay, 


24a. receeh eae ‘2ab, REGISTRAR'S ane 


DATE ethan £. Faas 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retai 


TO HOSPITAL 
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VS AIS (4) . Vv? 5 4 aL. : 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


all A FZ no ai MARYLAND _ 
T it la corporate limits, LENGTH OF STAY IN Ib. 
write RURAI end give’neer: jown) 

a Aa 7 ; 


STITUTION (if nat in“hospitel, ae tree! 


e. STATE 


aes a ea limits, write BERAL ond give 
MMe gnting ie / 


@. after og> 


e. 1S RESIDENCE 
ON A FARM? 


| yes [1] no[] 


NAME OF — | 4, DATE \onth Dey Yeer 


tipo VA: Lae _ pe irl 2 
'ype or print! CAC DEATH > 19 { 
ry 
i. % ~]9. AGE (In yeers [IF UNDER 1 YEAR| IF QNDER 24 HRS, 
[se birthdey) [Monte] Daw 


| Sx yrs. 
YY i Tees of ‘7 dG Stete, or for#ign countr | 12. ee 


| 16. SOCIAL SECURITY NO.| 17. et 4, 


esr, ‘service! 
TH [Eni aie el/y- aF- 6G0 s— c INTERVAL BETWEEN 


[18. CRUSE OF DEATH [Enter only one couse per line for le), (b), end (el-] y 
PART |. DEATH WAS CAUSED BY: ¢ . Al a 
ho IMMEDIATE CAUSE (ce) Cardiac Fai lure = 


r >: XK DUE TO | 
| 
| 


d. STREET ADDRESS 


Hours | Min. 


Conditions, if any, w’ (b) 
geve rise to immediete ceuse 


(©), steting the underlying DUE et 

couse lest. te TT Hype nt. ensi ve- fr terio Sclerotie Heart disease. 4 ai: 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
g eS ee PERFORMED: 
= 
8 a La. Pheu montis 21% fees. ulm nary las ves [] no 1 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peat or A ai offitem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town} ~ (County) (Stete) 
5 gues een While __ Not While | fectory, street, office bldg., ete.) | 
Z ar 19 Jet work [] et work [_] | ' 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


21. | certify that i) (this hospital} attended the deceased from........24: Re that (1) (we) last 
» and that death occured aff. iM, from the causes and on the date stated above, 


| 22b, cas 
ATTENDING 


yap. | PAYS. TE binecroR QO ms ie afaz Wed 


2 


ay Ue retained by the hospital or attending physician. 


Lo} 
mi 


tJ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fied in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


22e. eal is f 224. ADDRESS L A Be Give er 
ae ~Geenge T Sheed bar Sa | Se9 Revelation S Nd Se 3 ied ; 
ge RIAL, 23b. E THEREOF 96) NAME OF ¢ pr be OR CREMATORY 234, LOCATION 7" town or aye {Staye) 
oF SIE a5 / 6/ TR o/ Ce 
rie ANS (4) RAL DIRECTOR'S-SIGNATURE =, DRESS REC'D BYCHEGISTRAR | 25b. REGISTRAR SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1995 CERTIFICATE OF DEATH ec weal 


Y 


\of this 


d.coby \ 


ete 


N 


1. PLACE OF D' 


eo 


2. USUAL RESIDENCE (HOME) OF DECESSED 
yy 


i f 
Z MARYLAND STATE 4, Gs 
{If ourgida corporate i; i write ne” LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neare: 
GR end give nagrast oa in this place) .. OR OQ ? ye 
Et es A INE we Ae 


{if rurel give locetlon} 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


i) HOSPITAL OR 


within 72 hours after death. After this 


3. NAME OF 4. a (Month) (Day) (Year) 


5 Selves Parl 
int] 
Ce eae BeaTH February 26, 1» 61 
—s. DATE ae BIRTH %. Be lest birthday [_IFUNDER 1 YEAR _|IF UNDER 24 HRS. 
Wotan / 14,3, 2 Months | Deys | Hours | Min, 
pecity) IO yt, 
10e. Peon OCCUPATION (Give Td of work 10b. KIND OF nus am PLACE (Staie-or | 3, covniry) 12, CITIZEN OF WHAT 
> ene “during mop of working, life, i it OR INDUSTRYSZ a 17 COUNTER, 
Mare Tien Y Horm 7 ANd Colle) l- Z 
2 "S$ NAME CH JER'S MAIDEIY YN) a f 
t 
FA A rp LA Cini te ¥ } aoe 
is S DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS J > 2am: * 
y peor unk.) | {lf Yes, giveAverpr dates of service) fag * ikl /> Yj 
5 7, = Ete f v,/ = ae Ob6% Elia y Lia lt. ) (A+tht LM 1 
fe ; 18. MEDICAL CERTIFICATIO a INTERVAL Tauae TEN 
wv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
es 
Zz t}-\} e firmeosare CAUSE oT 7 days 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) Chronic Cardiomvascular Disease =) ar 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE z 
DISEASE OR CONDITION CAUSING DEATH._______Diahetes Mellitus. ¢ 
oo 193. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| YES no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2hd. TIME OF INJURY (Month) (Dey} (Year) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Zia. econ OCCURRED 
Whilk 


naeh hil 
Sao ter | 


22. I hereby certify that | attended the deceased eo 
alive on.Febs...25. oo n 19.61, 


IGNATURE 
e 


218, HOW DID INJURY OCCUR? 


ay. to. F@Re..2A Res " 19.81... that | last saw the deceased 


.» and that death occurred at3.225...DM, from the causes and on the date stated above. 
APDRESS (Streat, city, town, stata) DATE SIGNED 


23. 


BURIAL -GREWATION— 
REMOVAL SPE 


death certificate assembly should be detached for use as a burial fransif per: 


VS AISC 1-55 JOM 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely 


ee eee (City, vee ‘of county) (State) 


eae, vi Soe oe 


TO toe. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Page 4 


1996 CERTIFICATE OF DEATH vi gg2 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnce before admission) 


©. STATE b. COUNTY ha. 
CR. Dd 


(5 Fea dD MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


mater d. 


OR TOWN es outside corporote limits, write RURAL ond give neorest town) 
RAL ond give neoresf town) = X buch 
Mave Hatch 3 7Deys - 


Che? € A KK (2) 
d. NAME OF hee qe d. Oush ADDRESS: 


e. 1S RESIDENCE 
ON A FARM? 


ves 1] No Pt, 


3/ NAME OF 
DECEASED 


Pages 1 and 2 shauld be filed with 


after death. 


INSTITUT! gh: SN Cas oe sh) Sal u (ii Lee he A Al: 


First Middle lost 4. DATE jonth Da; Yeor 
(Type or print) 5 JA “4 Wi Fans ale eons é 19 of 
kG 


6. “? i 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 
sale, tics 


WIDOWED a Divorced [] WA ue 


papers. 


USUAL OCCUPATION (Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF —_ 


13. FATHER'S tard 


14, MOTHER'S MAI YW we 


Pil most ety life, eve oer / la 


Then please remave carbe 


ician. 


“5. Wt 
eben BETWEEN 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT th ress 
(Yes, no, or unknown) {IF yes, give war or dates of service) & 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for oe (e), oe (e)- oa 
PART 1. ey ‘WAS CAUSED BY: 


~ IMMEDIATE CAUSE (o). 

‘ DUE Ti 
~~, € o UE TO 
Conditions, if onf, Which A 2. S 


gove rise to immediote Oo 
(U2. Ludi Aoyel Yis2esa- 


lying couse lost. (6). 


MEDICAL CERTIFICATION 


}G PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


ital ar attending phys 


Pp 


= 


couse (0), stoting the under- ( DUE ro 
Paat Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. nies AUTOPSY 


ERFORMED?, 
as No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
re 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Hour o. m. 
p.m. 


While Not while foctory, street, office bldg.. etc.) ! 


19 Jot work [7] ot work 


19 GP ig Af G___.19_G4, thot (1) (we) lost 


aM, fram the causes and on the date stated above. 


ATT 
by #! 


‘2b. DATE 


A 


may be retain 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
page 3 shauld be detached far use as the burial-transit permit 


TO HOSPIT. 


a= 
aa 
=> 
2a 
a 


ATTENDING MED STAFF BS 
M.o. | PHYS. [A _bikECToR PHYS. alr / 
22d. ADDRESS 


5 bur SbF Revolut w St thowre de Greece Md. 
Sas 


ai NAME OF CE EO TORY 23d. LOCATIQN (City, town, or ye. Stote} 
S SIGI CLL ‘ADDRESS. 25af/REC'D BY REGISTRAR 5b. nab URE 
cece, pare FEB 10°61 Casa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eRe NE 


2 et (Where deceased lived. If institution: Residence befc 


ob Marylend bCOUNSS aoe aed 


1, PLACE OF DEATH 
a. COUNTY 


Harford Lig acted 


Page 4 


~ nt b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
je Lf RURAL and give nearest tawn) eS 
3 z Aberdeen Ma; Aberdeen 
a d. NAME OF HOSPITAL (If not in hospital, give street oddress} STREET ADDRESS . 1S RESIDENCE 
a Sra : a ¢ } x ON A FARM? 
Box 220 RD1 Box 220 vesQ] nol) 
ce 
£6 3. NAME OF First Middl 4. DATE M y 
Aad ys Sees : i iddle \ lost Be jonth Da; eor 
oi (Typw at print =2 WD Arne Dob DEATH February 1961 
o 5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x ‘o ( 
= lost birthday) Min, 
Male Caucasian |wiowot —oworceot | 10/31/08 52 yn. 


Oa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


NIG 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Retired US Navy Wyoming U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME f} 
we beac: the Bouvet 
wa cds: Ler The Joune 
iF WAS wade arkal a) U.S. cy piconiog 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fox. 0, OF unknown) jive wor o¢ dates rie : 
Yes 2 gad . Hospital Records 


18. CAUSE OF DEATH [Enter anty ane cause per line for (0}, (6), ond (c).] 


PART I. DEATH WAS CAUSED BY: : 1 - a — 
a IMMEDIATE CAUSE (0) Con LEST ANG \AGNS N \ Woe 


® 


INTERVAL BETWEEN 
ONSET, AND DEATH 


€ 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 haurs ofter death. 


DUETO. =“ ‘ 
Conditions, if any“which fs WW RrCUL AR kerb aaa y 
gove rise ta immediate DUETO 


co¥se (a), stating the under. 
lying cause tost. 


re) PuLing WEE Eb SI 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 


PERFORMED? 
ves (] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING £1 CAUSE OF DEATH 
{IF EXTHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctary, street, affice bldg., etc. 
p.m. 19 fat work [J ot work [J 1 


¢ 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer 


jaspital or attending physician. 
fter this certificate hos been signed by the attending physicion and campletely 


‘© 


page 3 shauld be detached far use os the burial-transit permit. 


J 4 ADDRESS (Street, city ‘ar town, vel 

cma Y NV OLLA no WATE VS ; uk : fh} 
Sie 
rd j | faars Leowany Niemann a mound 
tite 4 =f 
Sse * [i20. SURIAL, CREMATION, | 220. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATO 72d. LOGATION (Cy, town, or coyaty) {State} 
ges Bysovar ify) t 6 th (7; dL, 7 7» | Meee: 
oto « é f Del kin Midoral Fé | fee / hen, Hinten.| Go Ti 
ae f a ap BS-SIGNATURE j ADDI J + ] 24a, REC'D BY REGISTRAR | 24D. REGISTAAR’S SIGNATURE 

Ms S Lara), : pate FEB 1 4 ’61 Cthun £. Mra 


